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CLARENCE E. WONNACOTT, Administrator, Latter-Day Saints Hospital, 
Salt Lake City, Utah (see page 5) 
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For mito, UNVARYING 
POST-OPERATIVE 


TIME! 
BUT RUNS 


SUCTION 


Widely used in leading hospitals for gentle suction 
that will not harm delicate tissues, the GOMCO 
THERMOTIC DRAINAGE PUMP needs only to 
be set for 90 or 120 mm. of suction. THE UNIT 
DOES THE REST — maintaining intermittent 
suction indefinitely — with no attention other 
than emptying the gallon suction bottle. NO 
MOVING PARTS TO WEAR OUT! Noise- 
less! Ask your supplier today for these time- 
saving, attention-free units — the GOMCO 
765-A with AEROVENT Overflow Valve — 
or the GOMCO 765, identical to the 765-A, 
but without AEROVENT. 


Unit No. 765-A 


with AEROVENT 
OVERFLOW VALVE 
See a representative showing of the latest Gomco a 


equipment in your HOSPITAL PURCHASING 
FILE, section GA-1. 


Patents Nos 
2346841 and 2465685 


Write today for General Catalog No. H-51 


GOMCO 
SURGICAL MANUFACTURING 


CORP. 
828H East Ferry Street 


Buffalo 11, N.Y. 
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Biennial Convention 


@ Expected merger of four national nursing groups into two organizations — the 
American Nurses’ Association and the National League for Nursing — became a 
reality at the 1952 Biennial Nursing Convention in Atlantic City, June 16-20. New 
organization born at the meeting is the NLN, built on the nucleus of three groups now 
dissolved: the National Organization for Public Health Nursing, the National 
League of Nursing Education and the Association of Collegiate Schools of Nursing. 

The expanded ANA will be concerned largely with standards of practice of regis- 
tered professional nurses, while the NLN will concentrate on development and im- 
provement of organized nursing education and nursing services. 

ANA delegates approved resolutions which: 

— Supported draft of nurses if required during a national emergency. 

— Called for a 40-hour work week. 

— Reaffirmed right of nurses to make their own decisions regarding compulsory 

health insurance, 

(A picture report on the meeting is on the next page. See News Letter for additional 
details on convention action.) 

Above, left: New NLN officers (I. to r.): Frances C. Thielbar, Chicago, Ist v.-pres.; Anna Fillmore, 
R.N., New York, sec. and gen. dir.; Ruth Sleeper, R.N., Boston, pres.; L. Meredith Maxson, Bronx- 
ville, N. Y.; treas.; Mrs. Arthur Spiegel, Chicago, 2nd v.-pres.; Dorothy Wilson, R.N.. New Haven, 
Conn,, 3rd v.-pres. Above, right: ANA officers (I. to r.): Annabelle Peterson, R.N., Washington, 
D. C.,treas.; Agnes Ohlson, R.N., Hartford, Conn., sec.; Mrs. Elizabeth K. Porter, R.N., Cleveland, 
pres.; Lillian Patterson, R.N., Seattle, Ist v.-pres.; Mabel Montgomery, R.N., Richmond, Va., 2nd v.-pres. 


HOSPITAL TOPICS NEWS REPORT 


Far right: At NOPHN Rally Dinner (I. to r.): 
Emilie G. Sargent, R.N., Detroit, pres.; Rep. Frances 
P. Bolton (O.); Mary S. Gardner, R.N., Provi- 
dence, R. |., honorary pres., Sophie C. Nelson, R.N.., 
past pres. Center: Dada Miura, R.N. (2nd from 
r.), Tokyo, receives nurse's Bible at Gideon Inter- 
national booth. Others (I. to r.): Enid Mathison, 
R.N., state nursing consultant, Jacksonville, Fla.; 
M. Elizabeth Pickens, R.N., asst. dir., Bureau of 
PHN, Baltimore: Mrs. John Reitsma, Midland Park, 
N.J.; Elizabeth Brock- 

ett, R.N., Rockefeller 

Foundation. 


Right: Mrs. Elizabeth 
K. Porter, ANA pres., 
congratulates Mrs. 
Elizabeth B. Fritz, 
R.N., pres. Alaska 
Nurses’ Assn., on 
group's official rec- 
ognition, 


RIBENZAWINE 


Above: Lt. Col. Frances Lay, R.N. (cen- 
ter), chief nurse, School of Aviation 
Medicine, Gunter AFB, Ala., and Col. 
Verena Zeller, chief, USAF Nurse Corps, 
pause at convention exhibit. Right: In- 
terested in Michael Fischer's explana- 
tion of Debs Medi-Kar were students 
Martha Macrae, Beverly Ambrifa and 
Elaine Martin, U. of Rhode Island Hos- 
pital, Kingston. 


Above, left: Student luncheon panel members were 
(I. to r.): Mary Ann Bolton, Salve Regina College, Div. 
of Nursing, Newport, R.I.; Margaret Anne Miller, Boston 
College; Anne M. Carstensen, Orange (N.J.) Memorial 
Hospital; Robert J. Jaeger, Alexian Brothers Hospital, 
Chicago; Marguerite Perrini, St. Mary's Hospital, Ho- 
boken, N.J.; Barbara Wengrzyn, Somerset Hospital, Somer- 
ville, N.J. Below: Louise Knapp, R.N (center), dir., Wash- 
ington U. School of Nursing, St. Louis, counsels Texas 
students Betty Knight (I.), Scott and White Hospital, 
Temple, and Sudie Cornell, Parkland Hospital, Dallas. 


Administrative tips were given 
by John F. Modrall, Eli Lilly 
& Co., and Marion W. Shea- 
han, R.N., Nat. Com. for Im- 


‘| provement of Nursing Service. 
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ETHICON RANCH 


This exhibitor's light touch was 
again apparent in exhibit of "Cat- 
gut Gulch" ranch. The Cat-A-Log 


once more was a ‘best seller.” 
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A Turn of the Crank and the 


Today. more than ever before, 
America’s busy hospitals need 
equipment that will save time 
and money. The Hausted “Easy 
Lift’ stretcher has been develop- 
ed to meet the problems brought 
about by the increasing number 


of patients and the extra work load 
which hospital staffs must carry. The 
“Easy Lift’ will pay for itself in a short 
time through the labor saving it will 
effect. The Hausted stretcher does every 
job of patient transportation needed. 
With all or part of the optional equip- 
ment the “Easy Lift’ is ideally suited 
for post-operative or recovery room use. 
All of the accessories are stored on 


Stretcher Top Moves Over the 
Bed. 


the stretcher, ready for use when 
needed. 


Continue turning the crank 
and the top tilts, locking into 
position. 


COMPARE “EASY LIFT’ WITH ALL: 
OTHER STRETCHERS — Acclaimed 
today’s most complete stretcher. 
The Hausted “Easy Lift” is fully 
guaranteed. 


of the H 
Trendelenburg Power Lift 


A simple, safe movement and 
one nurse transfers even the 
heaviest patient. 


The “Standard” stretcher has many features 
that are not available in regular conventional 
stretchers, and yet, the cost is in the low 
price field. The “Standard” stretcher can be 
adjusted from 31 to 38 inches in height. which 
makes it possible for the Hausted “Standard” 
stretcher top to be = exact height of the 
beds in the hospital dard” stretcher’s 
over-the-bed feat t ding among 
its many advantages. Special side rails and 
other optional equipment are available for 
post-operative or spinal anesthesia use. 


THE TOP FITS 
OVER THE BED 


This is the feature that distin- 
guishes Hausted Wheel Stretch- 
ers. The stretcher top fits 33% 
inches over the edge of the bed 
for easier, quicker, and safer 
patient The t 
Standard Stretcher enables just 
two nurses to transfer even the 
heaviest patient without fear of 
disturbing or harming the pa- 
tient and without strain to the 
attendants. 


HAUSTED 
WHEEL 
STRETCHER 


GET THE 
FACTS 
NOW 

Contact your Hos- 
pital Supply Deal- 
er or write direct 
for literature and 
prices. 


HAUSTED 


COMPANY 
MEDINA, OHIO 
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To Minimize Emotional Trauma... 


A Rapid and Bland Induction 


VINETHENE”, administered by the simple and convenient open-drop 
technic, induces anesthesia swiftly and not unpleasantly. Recovery is 
rapid and the after-effects are minimal. 
VINETHENE ts a particularly suitable anesthetic: 
for inducing anesthesia prior to use of ethyl ether for maintenance ... 
for short operative procedures... 


for complementing agents such as nitrous oxide and ethylene. 


Literature on request. 


(Vinyl Ether for Anesthesia U.S. P. Merck) 
AN INHALATION ANESTHETIC FOR SHORT OPERATIVE PROCEDURES 


COUNCII ACCEPTED 


VIneETHENE is a registered trade-mark 


of Merck & Co., Inc. Cc RAHWAY, NEW JERSEY 


NMNERCK & CO., INC. 


Manufac turing Chemists 


tn Canada: MERCK & CO. Limited—Montreal 
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Mrs. Marguerette Creth Jackson, R.N., re- 
ceives Mary Mahoney award from Mrs. Eliza- 
beth K. Porter, R.N., ANA president, at Bien- 
nial meeting. 


<4 Four national nursing organizations merged into two—the American Nurses’ Asso- 
ciation and the National League for Nursing—at the 17th Biennial Nursing Convention in 
Atlantic City, June 16-20. Expected action came after months of planning by Joint Committee 
on Structure. New organization, the NLN, is based on three groups now dissolved: the 
National Organization for Public Health Nursing, the National League of Nursing Education 
and the Association of Collegiate Schools of Nursing. 

Only discordant note in the “Nursing United” picture was decision of industrial nurses 
not to go along with the plan. They will maintain a separate national organization, the 
National Industrial Nurses’ Association. 


<4 Mrs. Marguerette Creth Jackson, R.N., Asst. Supervisor, Visiting Nurse Service of New 
York, received 1952 Mary Mahoney Gold Medal Award, presented annually to person 
who has advanced the cause of Negroes in nursing and assisted in development of good 
relations between Negro nurses, other professional nurses and the community. 


<4 In final session, a resolution calling for a 40-hour week for the nation’s 86,000 general 
duty nurses employed by hospitals and agencies was approved by ANA delegates. Nurses 
ask a 40-hour week without reduction in present salaries, two consecutive days off, and 
time-and-a-half for all hours beyond the 40-hour limit. Only one-third of nation’s hospitals 
now have the 40-hour week in operation, ANA spokesman said. 

Delegates also reaffirmed right to make own decisions regarding compulsory health 
insurance. Resolution passed reiterates action taken at last Biennial meeting in San 
Francisco in 1950, when delegates tabled AMA plea that nurses go on record against 
compulsory health insurance. Nurses believe they should “remain free to provide nursing 
service in any prepaid health and medical plan the American people adopt.” 

Draft of nurses during a national emergency was approved in a third resolution. 
Reason given was that nursing needs during an emergency can be better met if plans are 
drawn up in advance. 


<4 Louis H. Bauer, M.D., Hempstead, N. Y., following his inauguration as AMA president, 
called for election-day decision on socialization vs. Americanism. Edward J. McCormick, 
M.D., surgeon from Toledo, O., was named AMA president-elect. 


<@ Evidence of narrowing gap between doctors of medicine and doctors of osteopathy was 
approval by AMA House of Delegates of report recommending appointment of committee 
to consult with the American Osteopathic Association about osteopathic education. M.D.’s 
may soon be permitted to teach in osteopathic schools without being considered unethical. 
John W. Cline, M.D., in retiring speech as AMA president, urged removal of barriers and 
closer cooperation between two groups of various aspects of osteopathic education. 


<@ Both coveted Gold Medal honors for AMA scientific exhibits went to exhibits by hos- 
pital staff personnel. John L. Madden, John M. Lore, Jr., and Frank P. Gerold, St. Clare’s 
Hospital, New York, won award for exhibit on “Surgical Anatomy of the Portal System.” 
Second Gold Medal went to Grace M. Roth, James T. Priestley, W. F. Kvale, N. C. 
Hightower, Malcolm B. Dockerty and E. V. Flock, Mayo Clinic, Rochester, Minn., for exhibit 
on “Phelchromocytoma, a Cause of Hypertension—Diagnosis and Surgical Treatment.” 
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of penicillin 
which concentrate: 


__ in certain body tissues 


NEO-PENIL* 


for aqueous injection 


‘Neo-Penil’ is a long-acting injectible penicillin, package size 
which concentrates in certain body tissues. Bor 10 vials 

Although ‘Neo-Penil’ is administered systemic- 
ally, it has the unique ability to concentrate in 


localized areas, where it is needed. ” 2 

list price 
For example, ‘Neo-Penil’ concentrates in lung 8.50 b 
tissue and in sputum. It thus offers an encour- $8.50 per box 
aging prospect in the treatment of respiratory 


tract infections. : 
suggested price 


*‘Neo-Penil’ is supplied in single-dose vials of Nis 
to physicians 


500,000 units, with suitable buffering and sus- 
pending agents. $1.00 per vial 


IMPORTANT: Although ‘Neo-Penil’ is 

_ injectible preparation, we will continue our cus- 
tom of distribution through regular drug trade 

: channels. You should therefore prepare to meet 
an unusually heavy demand for r ‘Neo-Per is: 
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Personality of the Month 


@ Mr. Wonnacott was born in Salt Lake City, 
Mar. 28, 1910. He was educated in the Salt 
Lake City Schools and in 1931 received a Bach- 
elor of Science degree from the University of 
Utah. 

He was affiliated with the Hotel Utah from 
1926 to 1941. During the latter few years of 
this period he served as assistant manager, 
later resigning to accept the position of mana- 
ger, Hotel Temple Square, Salt Lake City. 

At the outbreak of the war he became an 
active member of the U.S. Naval Reserve, serv- 
ing in the supply corps. He had duty at New- 
port, R.I. and Navy Yard, Mare Island before 
going into the Pacific Fleet as a Supply and 
Provision Officer for amphibious forces afloat. 

Mr. Wonnacott participated in the invasion 
of Saipan, Iwo Jima, and Okinawa. During 
this time he was awarded the Bronze Star for 
“meritorious service in action against the 
enemy.” He completed his service with the 
Navy in February 1946 and immediately as- 
sumed his present position. In addition to this 
post, he also acts as coordinator of the eleven 


ce 


Administrator 
Latter-Day Saints Hospital 
Salt Lake City 


Latter-Day Saints Hospitals and is president, 
Association of Western Hospitals. 

Mr. Wonnacott is currently chairman, Health 
Committee, Salt Lake City Chamber of Com- 
merce; chairman, Hospital Division, Utah Civil 
Defense Council; immediate past president, In- 
termountain Blue Cross, and nominee, ACHA. 
He is a member of the Salt Lake City Kiwanis 
Club. 

He is married and has two daughters and a 
son. He plays golf and is an ardent fisherman. 
In the fall he seeks every opportunity to sit 
in a duck-blind or to urge his springer spaniel 
to flush out a pheasant. 
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PRESCRIPTION 
PAD 


By 
James F. Fleming, M.D. 


New Radiopaque Agent 
For Gallbladder 


Telepaque, the new orally adminis- 
tered radiopaque compound for visual- 
ization of the gallbladder and_ bile 
ducts, possesses low dosage. 


Announcing an Improved Method in the 


Clinical experience has shown the 
new medium to be well tolerated and 
to give excellent diagnostic results. 
With low dosage Telepaque produces 
cholecystograms of great density, af- 
ter a short interval, in a large per- 
centage of patients. Telepaque also 
visualizes the bile ducts in a large 
number of cases. 

It is administered in a dosage of 
six tablets ten to twelve hours before 
the scheduled cholecystography. 

Telepaque, a Winthrop-Stearns 
product, is supplied in envelopes of six 
tablets, in boxes of five and 25 en- 
velopes. 


Sterilization of SYRINGES 


STERILIZING 


and 


NEEDLES 


TUBING 


Compare this revolutionary new method of sterilizing and storing Syringes and 
Needles with old-fashioned, time-consuming and expensive procedures. 


© needle is inserted in special paper holder 


with size of needle clearly indicated 
and visible through the transparent tubing. 


¢ needle barrel and plunger are inserted 
in the tubing with ends of 
tubing sealed (as illustrated). 


e after autoclaving (not for use in an oven) 


the syringe and needle are now ready for 
immediate use or stored for future use. 


e the 3 parts are quickly assembled 
by hand within the tubing. 


e this new method means a complete 
stock of sterilized syringes and needles 
ready at all times. 

Weck Sterilizing Tubing is also ideal for 
sterilizing catheters and surgical 

tubings such as rectal tubes, drains, etc. 


Order direct from Weck or write for Bulletin 


giving complete technical data. 


: WECK STERILIZING TUBING 

= Comes in compressed cylindrical “sticks” in 2 sizes 
* 36/32” diam. 40 ft. to a stick 

10 sticks (400 feet) 4.95 

“4 _ (1000 feet) 10.95 

125” (5000 feet) 45.00 

2.35/64’ diam. —_16 ft. to a stick 

. 20 sticks (320 feet) $12.00 

(800 feet) 28.75 


CATHETER STERILIZING PAPER 


50 sheets on a pad—per thousand sheets $3.50 


NEEDLE STERILIZING PAPER 
per thousand $1.00 


eee 


WECK INSTRUMENTS ARE MADE CORRECT... 
} SOLD DIRECT .. . TO HOSPITALS 


Founded 


EDWARD WECK & CO., INC. 


135 Johnson Street, 
Brooklyn 1, N. Y¥ 


Manufacturers of Surgical Instruments ¢ Hospital Supplies © Instrument Repairing 


New Antihistaminic 
Combination 


The Lilly Research Laboratories have 
prepared a new series of compounds 
possessing striking antihistaminic 
properties. The most effective of these 
is “Pyronil” (Pyrrobutamine, Lilly), 
which was shown by animal tests to 
have a longer duration of effect than 
that of any other known antihis- 
taminic. 

The drug is slow in onset of action. 
This characteristic is overcome by the 
combination of 15 mg. of “Pyronil” 
with fast-acting Thenylpyramine and 
Cyclopentamine. The resulting for- 
mula (‘“Co-Pyronil”) thus gives 
prompt action followed by prolonged 
relief. 


Buffered Penicillin Powder 


An increasing number of clinical stu- 
dies tend to ¢onfirm that oral peni- 
cillin therapy is effective in the major- 
ity of penicillin-susceptible infections 
if adequate dosages are used. In 
general, blood levels equivalent to 
those obtained with parenteral penicil- 
lin can be readily produced and main- 
tained with oral penicillin used in 
three to five times the parenteral 
dosage. 

Cilloral 250 Powder provides, with 
the addition of water, a solution con- 
taining 250,000 units of Crystalline 
Penicillin G Potassium per teaspoon- 
ful (5 ec.). The solution must be kept 
in the refrigerator and there will be 
no significant loss of potency up to 
one week. The patient must be advised 
to discard any portion remaining at 
the end of the week. In the dry state, 
the powder requires no refrigeration. 
The package contains 3,000,000 units, 
which is adequate for dilution to 60 
ec. Cilloral is a Bristol product. 


Potent B Complex 
Walker’s B complex (fortified) pro- 
vides source of the natural B com- 
plex as derived from yeast extract 
and liver, fortified with added quan- 
tities of pure crystalline vitamin B,., 
biotin, folic acid, inositol, choline, 
p-aminobenzoie acid, and other essen- 
tial metabolites of this group to pro- 
mote superior therapeutic results. 
The product is indicated for use in 
the prophylaxis and treatment of mul- 
tiple vitamin B deficiencies, as may 
result if the diet is restricted or in- 
adequate, if digestion or gastro- 
intestinal absorption is impaired, or 
if requirements are increased as in 
periods of high metabolic activity. 
The dosage is one to three cap- 
sules daily. Walker’s B Complex (for- 
tified) is supplied in bottles of 100 
and 1000 capsules. 
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CLINICAL 
NOTES 


By James F. Fleming, M.D. 


Possible Source of Polio Virus 
The epidemiology of poliomyelitis is 
still a major problem, but strides are 
being made in determining what ani- 
mal or insect is most likely to act as 
the carrier. 

Syverton, Fischer, Smith, Dow, and 
Schoof, at the University of Minneso- 
ta and in cooperation with the United 
States Public Health Service, have in- 
vestigated the possibility that cock- 
roaches might be the guilty parties. 

In a paper delivered before the 
American Association of Immunolo- 
gists at the recent meeting of the Fed- 
eration of American Societies for 
Experimental Biology, the authors re- 
ported that polio virus had been re- 
covered from cockroaches trapped on 
the premises of patients suffering 
from the paralytic form of the disease. 

Syverton and his co-workers re- 
ported that several strains of the virus 
were recovered from different lots of 
cockroaches obtained from the prem- 
ises of patients. Sanitation apparently 
had little to do with the results. Also, 
various types of cockroaches yielded 
the virus. 

The field studies were an extension 
of previous laboratory experiments 
which indicated that cockroaches could 
acquire, maintain, and excrete polio 
virus under controlled conditions. The 
authors warn that, although the roach 
can contain and excrete the virus, 
there is as yet no proven evidence 
that they can transmit the disease, 
however probable this may appear. 


States of New TB Treatment 
The executive committee of the Amer- 
ican Trudeau Society has prepared 
a statement on the current status of 
isonicotinic acid hydrazide in the treat- 
ment of tuberculosis, in view of the 
increased interest in this newer treat- 
ment of the disease. 

In the Journal of the South Caro- 
lina Medical Association, May 1952, 
the Trudeau society reports that a 
review of available data on the action 
of this compound and its isopropyl 
derivative on the tubercle bacillusin 
vitro and in viro leads to the conclu- 
sion that the demonstrated action of 
these compounds, although highly en- 
couraging, appears not to alter the 
basic principles of the treatment of 
the disease as presently understood. 

Considerably more work will have 
to be done to ascertain the exact place 


berculosis. A number of coordinated 
studies now being conducted will prob- 
ably terminate in a logical placement 
of these compounds in the treatment 
of this most obstinate condition. 


Antidote to Morphine 

An antidote which is said to be specific 
against overdosage of morphine and 
certain other narcotics, N-allylnor- 
morphine, has been made available by 
Merck under the name, Nalline. 

The compound counteracts the res- 
piratory depression following over- 
dosage with morphine and its deriva- 
tives, as well as meperidine and metha- 


done. Intravenous administration is 
recommended for most rapid action. 
Response occurs within two minutes. 

This substance is the product of 
several years of research by Merck 
scientists and by outside investigators, 
working in collaboration with the Com- 
mittee on Narcotics of the National 
Research Council. 

Although the compound itself has 
little or no analgesic effect it is an 
opium derivative and therefore subject 
to Federal narcotic laws and regula- 
tions. It is available as a solution in 
two cc. ampoules containing 10 mg. of 
active substance. 


TWO NEW BOOKS 


TO HELP YOU MAINTAIN 
HIGHEST HOSPITAL RATINGS 


NEW and COMPLETELY Revised Third Edition 
MANUAL for MEDICAL RECORD LIBRARIANS 


by Edna K. Huffman, R.R.L. 


Bring your Medical Records Department right up to the minute. 


Use latest approved forms. Maintain new standards. Train 
inexperienced personnel. Three new chapters included, others 
completely revised. Price $7.50 


You Need a Reference In Your Hospital That is Up to Date 


TEXTBOOK and GUIDE to the Standard 


Nomenclature of Diseases and Operations 
by E. T. Thompson, M.D. and Adaline C. Hayden, R.R.L. 


Here is practical, authoritative guidance for your medical 
record department. Valuable information for clear definition 
of service assignment in relation to ‘Standard’ diagnoses 
appears in this volume for the first time. Price $8.00 


if You Follow Standard Nomenclature You'll Want This Book 


Order direct or write for complete descriptive literature. 
Postage paid if remittance accompanies order. 


We hove o 
STANDARDIZED FORM 
FOR EVERY HOSPITAL 


PHYSICIANS’ RECORD CO. 


of these drugs in the treatment of tu- Purpose DEPARTMENT 33 + 16] W. HARRISON STREET * CHICAGO 5, ILLINOIS 


JULY, 1952 7 


1 
| 
| 
\ 
\ 4h 
yo? \ 
\ 
\ 
| | 
| 
| 
| 
| | 
| 
| 
| 
1 | ae 
| 
| 
| ph 


Calendar of Coming Meetings 


/ ful Nace , 
WY International Congress of London July 14-19 


} Physical Medicine 


i) moneg & International College Conrad Hilton Sept. 2-5 
MNS of Surgeons Chicago 
International Congress of London Sept. 7-12 
Medical Records England 
KEEP YOURS CLEAN WITH American Hospital Assn. Philadelphia Sept. 15-18 | 


American College of Hospital Benjamin Franklin Hotel Sept. 14-15 


THE G-E HEAVY-DUTY CLEANER! Administ ators Philadelphia 


American College of Waldorf Astoria Sept. 22-26 ii 
New York City 


Surgeons 


Memorial Hospital Sept. 26-27 


Wyoming Hospital Assn. 
Rock Springs 


National Assn. of Clinic Palmer House Sept. 28 - Oct. | 


Administrators Chicago 


South Dakota Hospital Assn. Alex Johnson Oct. 6-7 
Hotel, Rapid City 


American Assn. of Medical Shoreham Hotel Oct. 13-17 


Record Librarians Washington, D.C. 


Heidelberg Hotel Oct. 16-17 
Jackson 


Mississippi Hospital Assn. 


Oct. 20-24 


Public Auditorium 
Cleveland 


American Public Health 
Association 


Washington State Hospital Cascadian Hotel Oct. 22-23 
Association Wenatshee 


Pavilion Hotel Oct. 29-30 


Vermont Hospital Assn. 
Montpelier 


A clean. soot-free furnace improves heat transference, 


reduces costly fuel waste. That’s the dollars-and-sense Colorado Hospital Assn. Cosmopolitan Nov.69 
Hotel, Denver 


reason Why so many heating engineers recommend G-E’s 


heavy-duty furnace cleaner. 


Kansas Hospital Assn. Town House Nov. 6-7 i 
Kansas City 


This hungry soot-eater has a powerful AC-DC motor that 


does a real cleaning job. The entire unit is light in weight, Oklahoma State Hospital Skirvin Hotel Nov. 6-7 
easy to handle, fast and thorough in operation. Equipped ey Oklahoma City 


with special furnace-cleaning attachments it is quickly 


Maryland-Dist. of Columbia duPont Hotel Nov. 10-11 
Delaware Hosp. Conference Wilmington, Del. 


convertible from high-vacuum to blower action. 


Cut fuel waste and save man-hour costs! Find out all 


about the General Electric heavy-duty cleaner. This one- Nebraska Hospital Assn. —— Hotel Nov. 13-14 
man Clean-up squad is priced surprisingly low, helps pay 
for itself in fuel and labor savings. Missouri Hospital Association Hotel Jefferson Nov. 20-21 : 
St. Louis : 
MAIL COUPON FOR FULL DETAILS 
~~ Illinois Hospital Assn. Hotel Abraham Nov. 20-21 
Lincoln 
GENERAL Qj ELECTRIC Springfield 
Rhode Island Hospital Miriam Hospital Dec. 13 
GENERAL ELECTRIC COMPANY, Dept. 22-434 
1285 Boston Ave., Bridgeport 2, Conn. i 
I Without obligation, please send complete details on heavy-duty 1953 
cleaning equipment. 
1 } Massachusetts Hospital Assn. Sheraton Plaza Hotel Jan. 20 
NAME Boston 
I FIRM i Protestant Hospital Assn. Palmer House Feb. 10-13 
i | Chicago 
j ADDRESS 1 | 
| Ohio Hospital Assn. Netherland April 6-9 
cry ZONE STATE | Plaza Hotel 
Cincinnati 
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TOMAC TABLE 


provides complete 


q From its chip-proof, stain-proof 
| Formica top to its sturdy 

| cold rolled steel base, this 

TOMAC OVERBED TABLE sets new standards 

in design, construction and performance. 

Single-pedestal design makes it a 

more convenient table...with fingertip adjustment 

to any height between 29” and 44”. It’s a more 


attractive table, beautifully finished in 
Silver Mist Beige,Walnut Brown, Maple Rustic Tan 
—or in any solid color you want, 
at no additional cost. 
May we send you an illustrated folder 
which gives the complete story ? 


the first name in hospital supplies 


merican  ospital. upply corporation 


GENERAL OFFICES ¢ EVANSTON, ILLINOIS 


| 
Single-pedestal “Make-up” or Single-pedestal 
a design permits use shaving mirror. design achieved at 7 
exiouity in use— with cases requiring Removable tray and no sacrifice in overall 3 
| 4 even with wheel chair. bedside rails. convenient bookrest. strength of table. Re 

Tomac 

a OVERBED TABLE / 

| 

| 
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€C Of the three muscular relaxing adjuncts to 


anesthesia in common use at present, dimethyl- 


ether of d-tubocurarine* is the best for general 


use, because it has the widest margin of safety 


and gives greatest general relaxation with least 


effect on respiration. 99 


Sadove, M. S., Nelson, J. T., and Unna, K. R.: Comparative 
Evaluation of Curare-Like Drugs, Current Res. in Anesth. 
& Analg., 30:221, 1951. 


**Metubine Todide,’ supplied as dimethylether of d-tubo- 


curarine iodide, was used in this study. 


Eli Lilly and Company 


Indianapolis 6, Indiana, U.S. A. 


Wc Suse Ampoule No 
SOLUTION 
METUBINE 


—4 
Cotor Adootes march 


an 


COMPA’ 


Effective Skeletal-Muscle Relaxant 


AMPOULES SOLUTION 


Metubine 


(DIMETHYL-TUBOCURARINE IODIDE, LILLY) 
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It’s an Idea for Your Hospital 


A new program established by the St. Barnabas Hospital 
for Women and Children, Newark, N.J., has helped con- 
siderably in returning the inactive nurse to active duty 
within the hospital. 

By maintaining a nursery for nurse mothers, the 
hospital has obtained the services of an average of six 
to ten nurses a day. 

The nursery, set up in a separate building away from 
the hespital, but on hospital grounds, is complete with 
beds, cribs, playground, refrigerator, radio and playthings. 
Children from three months to six years are admitted. 
The nursery, open seven days a week from 7:50 a.m. to 
4:30 p.m., has a present capacity of 18 children. 

A practical nurse is always in charge. A schedule of 
rest and play is outlined and children are taught elemen- 
tary subjects as drawing and block-building. 

Cost to the mother is a dollar per day per child. 
Mothers bring in their own luncheons for the children, 
but the hospital provides nourishment during the day. 
In addition children’s clothes and diapers are washed so 
they are clean and neat when called for by the mothers. 


Benefits of Socialized Medicine Cut 


For the first time in four years the people of Britain 
will have to pay directly for some health services. In- 
cluded in the list are prescriptions, dental treatment, 
false teeth, and wigs. 

The cut in the tax-supported socialized medicine pro- 
gram is a Conservative move to save 56 million dollars 
a year. The cut is also aimed at preventing some abuses. 
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During 1951 physicians handed out 140 million dollars 
worth of medicine without charge. 

There still will be no direct charge for a physician's 
services, surgery, hospital care, or laboratory work. 


Therapy Developed for Pulmonary Edema 


A team of Chicago research scientists headed by Dr. Aldo 
A. Luisada, Mount Sinai Hospital and the Chicago Med- 
ical School have developed a new therapy for pulmonary 
edema. The use of alcohol fumes mixed with oxygen tried 
on 40 patients, has provided prompt relief for most of them. 

Not more than one tablespoon of alcohol is infused into 
the lungs through a thin hose passed into the nose. This 
quantity, says Dr. Luisada, is too mild to be intoxi- 
cating. 

When alcohol vapors come into contact with the foam 
(caused by excessive accumulation of fluid in the lung 
air sacs), the strangling froth blocking the windpipe 
is reduced to liquid which the patient can then expec- 
torate. 


Use of Fluorides in Table Salt Discussed 


Dr. Gunnar Santesson, a Swedish physician who until re- 
cently was working at the University of California Med- 
ical Center, has brought up the possibility of using fluo- 
rides in table salt. This is suggested as an alternative to 
fluoridation of drinking water in caries control. 

Experimental control groups using the fluoride salt 
revealed only occasional minor cavities and minor super- 
ficial enamel changes. Additional tests are needed, how- 
ever, before conclusions can be made that fluoride salt is 
effective against tooth decay. 

If effective, fluoride salt would have advantages over 
fluoride-treated water. It could make fluoride available 
to people in rural areas, who form 35 percent of the 
population and who could not be supplied by community 
fluoridated water. It would also leave the choice up to 
the individual. 


36-Bed Package Hospital Devised 


A complete 36-bed hospital, which can be packed into less 
than 500 cubic feet of space and which weighs less than 
10,000 pounds, has been devised by Strategic Air Command 
planners. 

The special unit was developed through SAC’s need 
for a hospital that could support a combat wing bomber 
and which could be quickly available for air shipment. 
Four men can load the hospital unit into a C-54 transport 
plane in a few hours. 

The hospital has complete operating room and x-ray 
equipment. It includes tables converted from packing 
cases, plastic pill bottles to reduce breakage, and beds that 
fold into a 4 x 30 x 36 inch package. Opened, the bed 
package disgorges an air mattress, a pillow, two blankets, 
sheets, a pillow case and mattress cover. Patient kits pro- 
vide necessary personal items for hospital occupants. 
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Antituberculosis 
DRUG 


Preliminary laboratory and clinical studies 


have proved isonicotinic acid hydrazide to be 


a highly promising antituberculosis drug. 


For a summary of published reports 
write to: 


VN 


1450 Broaoway, New Yor« 18, N. Y. 


Dinacrin, trademark reg. U.S. Pot. Off. 
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Left: incoming officers: left to right, back row: D. 
L. Braskamp, Alhambra (Calif.} Community Hos- 
pital, 2nd vice president; and Orville N. Booth, St. 
Francis Memorial Hospital, San Francisco, presi- 
dent-elect; Front row: Ralph Hromadka, Santa 
Monica (Calif.) Hospital, Ist vice president; John 
Sundberg, Caldwell (Id.) Memorial Hospital, 3rd 
vice president; and Richard Highsmith, Children's 
Hospital of the East Bay, Oakland, Calif., treasurer. 


Below: back row, left to right: Rev. Donald A. 
McGowan, Catholic Hospital Association, Washing- 
ton, D.C.; E. |. Erickson, president, ACHA, Chi- 
cago; Orville N. Booth, president-elect, Association 
of Western Hospitals. Front row: A. J. J. Rourke, 
M.D., president, AHA; Frank C. Gabriel, past 
president, Association of Western Hospitals, and 
Clarence E. Wonnacott, new president. 


2? nd annual convention 


Western Hospitals 


@ More than 3000 hospital administrators and hospital counter almost immediately a psychological situation that 

Pe department heads attended the recent Association of West- tends to frustrate understanding of their problems. 
ern Hospitals Convention in San Francisco. In his key- What has happened in the hospital field cannot be ex- 
note address opening the three-day meeting, George Bug- plained by inflation, he said. Costs per day have risen, 
bee, executive director, AHA, discussed some of the fac- but at the same time the types of treatment aimed at a 
tors influencing nationwide hospital care. Mr. Bugbee speedy recovery have multiplied, the mortality rate has 
said that because the complexity of the modern hospital decreased, and the patient is obliged to spend fewer days 
defies ready comprehension by the average person and be- in the hospital. Furthermore, he added, after-effects of 

cause the average person has a pronounced revulsion to- the disease have been greatly minimized. 

4 ward many facets of the hospital story, hospitals en- The patient day is not what it used to be, said Mr. 
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CLINICAL REPORTS 


SEVERE PRE-ECLAMPSIA 
AND ECLAMPSIA 


The introduction of Verenteral in the management of 
severe pre-eclampsia and eclampsia has proven a life- 
saving measure. Verenteral is a most valuable therapeutic 
measure in restoring the patient to a stage where delivery 
can be accomplished without undue risk of maternal or 
fetal mortality. In a series of over 200 cases, parenterally 
administered Veratrum viride proved to be a decisive 
factor in the control of convulsive eclampsia.' 


VERENTERAL 


Verenteral, a biologically standardized extract of 
Veratrum viride, is the first sterile intravenous Veratrum 
viride preparation for the management of pre-eclampsia 
and eclampsia. Verenteral produces a marked arteriolar 
vasodilatation with a consequent drop in blood pressure. 
The fall in blood pressure is unique in that the vasodilator 
effect is restricted to the spastic arterioli, without involve- 
ment of the venous system or interference with cardiac 
output. A marked and dramatic lowering of blood pres- 
sure is obtained without producing postural hypotension. 

Verenteral is administered by intravenous infusion and 
is entirely safe when the established rules of dosage 
ond administration are carefully observed. 


Verenteral 


Each cc. of Verenteral contains 100 C.S.R. (Ca- 
rotid Sinus Reflex) Units of Veratrum viride, Bio- 
logically Standardized. Supplied in 20 cc. vials. 


1. Baird, W. W., and Assali, N. S.: Am. J. Obst. & Gynec. 62: 
1093-1099, 1951. 


*Brand of Veratrum Viride Extract (Irwin-Neisler) 


LITERATURE AVAILABLE ON REQUEST 


: 
IRWIN, NEISLER & CO. vecatur, 


* 


WESTERN HOSPITAL MEETING continued 
Bugbee, for today every patient receives much more care 
in fewer days and with much better results. This is a 
story that should be told to the public. 

By all odds the brightest star on the horizon of public 
acceptance of hospital costs, according to Mr. Bugbee, is 
prepayment—the Blue Cross program. This concept is one 
that can be explained to everyone and its answers much 
of the criticism of costs. He concluded that all in the hos- 
pital field must do everything possible to promote interest 
in Blue Cross plans and the protection they offer. 


STATE SUPPORT AND CONTROL 


In his discussion on “Can and Should Service Organiza- 
tions Have as Their Goal State Support and Control”, Dr. 
Tully C. Knoles, Chancellor College of the Pacific, Stock- 
ton, told administrators that publicly supported city emer- 
gency and general hospitals and county hospitals have in- 
creasing financial problems. He said that it is obvious 
that patients in general cannot pay the complete costs of 
the services rendered, or if they can, the numbers will be 
greatly curtailed and the services restricted. 

He noted the following trends: 

1. Gradual extension of hospital privileges to paying 
patients in publicly owned and controlled hospitals by a 
more or less equitable system of payments. 

2. Extension of privileges to civilian relatives of mili- 
tary personnel in military hospitals. 

3. Increase in hospitals entirely owned, financed, and 
controlled by the government, city, county, state, and 
national. 

These considerations emerge: 

1. Is the trend toward government ownership to be the 
goal? 

2. Is governmental aid to be the goal? 

3. Is there to be increased emphasis on private and/or 
church responsibility ? 

4. Or is a combination of the three to be the goal? 

Dr. Knoles concluded that eleemosynary institutions are 
not being subjected to governmental control. He said that 
semipublic institutions will grow in number, in usefulness, 
and church related ones will probably continue to use 
church funds, benevolences, and increasing state aid but 
not control. 


ECONOMIC ASPECTS 


In his discussion on the economic aspects of health 
eare, Harry Becker, associate director, Commission on 
Financing of Hospital Care, said that two factors—in- 
creased use of hospital facilities and higher costs of pro- 
viding service—are going to mean that hospitals this year 
will present a higher bill to the public than the nation has 
ever before had to pay. 

Higher total expenditures should not be cause for sur- 
prise since costs have been rising about one percent a 
month for the last ten years. The problem now is one of 
how to facilitate the financing of the increased national 
expenditures necessary to provide health services desired 
by the public. An easy or magic answer is not to be 
expected, commented Mr. Becker. Hospitals will have to 
take into account the fact that cost per patient day will 
probably continue to rise—the daily cost may be as much 
as 20 percent higher in 1954 and 1955 than it is today. 
The monthly charge for prepaid hospital care may be 
expected to rise even more. 

Mr. Becker stated that since it is clearly evident that 
the public and hospitals want to use prepayment as the 
device for consumer financing of hospital care, the problem 
is in large part one of strengthening the prepayment plans 
as an economic instrument to meet the needs of both the 
people and the hospital. 
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UPPER MIDWEST 
HOSPITAL 
CONFERENCE 


@ Administrators and personnel from many of the hos- 
pital departments gathered in St. Paul, Minn., recently 
for the fifth annual convention of the Upper Midwest 
Hospital Conference. Coming from Minnesota, Iowa, North 
Dakota, South Dakota, Montana, and Manitoba, those in 
attendance heard many fine papers. Some of these papers 
are abstracted below. 


Chronic Disease Unit of a General Hospital 


R. K. Fox, Assistant Superintendent, St. Luke’s Hospital, 
Duluth, Minn.—By establishing a chronic disease unit 
attached to St. Luke’s Hospital, the county expects to 
save $125,000 to $150,000 annually. 

The 150-bed unit, which was opened July 9, 1951, has 
been fully occupied since the first week of January. The 
hospital agrees to operate the unit for the care of the 
chronically ill, except in case of large-scale disaster. The 
county has first call on the beds, and pays the average 
cost per patient day plus an additional daily percentage 
for cost of management. 

Our average cost for the first three months of this 
year was $6.53 a day—about one-third of the cost of 
caring for the acutely ill in the hospital across the street. 
We were surprised, because we had read that care of 
the chronically ill was likely to cost 50 to 60 percent 
more than the care of acute cases. 

Older people are in most of our working units, since 
younger persons are not interested in working with older 
age groups. 


Recent Trends in Rehabilitation 


Frank Krusen, M.D., Professor of Physical Medicine, Mayo 
Foundation, Rochester, Minn.—In the field of physical 
medicine and rehabilitation, which is gaining more and 
more recognition, several trends are important: 

(1) Increase in the amount of chronic illness and 
serious disability, resulting to a great extent from our 
prolonging the average life span. 

(2) Changing emphasis in medical practice, from the 
diagnosis and treatment of specific acute diseases to the 
over-all consideration of the chronic disease victim. 

(3) Development of coordinating local community proj- 
ects, in close affiliation with or as a part of the local hos- 
pital. 

(4) Increased interest in physical medicine on the part 
of the medical profession, and in teaching schools and 
hospitals. 
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(5) Training of therapists. 

(6) Development of research in physical medicine. 

(7) Increase in programs in hospitals. 

(8) Increase in institutes and schools of physical 
medicine. 

(9) Recognition of need for giving the chronically 
handicapped person his “place in the sun.” 


Our Problem in the Field of Chronic Illness 


Helen Knudsen, M.D., Director, Division of Hospital Serv- 
ices, Minnesota Department of Health, Minneapolis— Never 
has there been such a keen realization of the need for 
rehabilitating our chronic invalids and making them 
useful. 

We need more hospital beds for victims of chronic 
illnesses. However, the increasing demand for beds for 
such patients indicates our failure to find adequate treat- 
ment for these diseases. 

Facilities for chronic invalids should be situated near 
the general hospital, so that that institution’s extensive 
services may be readily available, and so that duplica- 
tion of services may be avoided. 


Public Health Trends Effect on Hospitals 


Gaylord Anderson, M.D., Director, School of Public Health, 
University of Minnesota, Minneapolis—The next two 
decades, I believe, will see our hospitals taking an in- 
creasing part in the public health program. The _ hos- 
pital may then become what it should have been for many 
years—the health center of the community. 

Because of changes in system and changes in treat- 
ment, the government is concerning itself more and more 
with medical care. In the future we can expect even 
greater concern and participation of government in the 
problems of medical care. If there is to be increased 
government participation, I would rather see it operated 
through the public health field. 

Although there have been definite trends in public 
health over the past years, there has been no change in 
basic philosophy. Problems differ from generation to 
generation. Our first major problem was that of commu- 
nity sanitation. Then we concentrated on infectious dis- 
eases, and began more and more to regulate the individ- 
ual’s life. By the beginning of the century we recognized 
the need for the improvement of maternal and child 
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UPPER MIDWEST CONFERENCE continued 


health care. A demand arose from among the people for 
public health officials to formulate a program to solve 
this problem. 

In 1925 the Massachusetts legislature ordered the 
state’s Public Health Department to study cancer as a 
health problem. Despite the fact that the department 
reported that cancer was a personal problem which it 
could do nothing about, the legislature in 1926 passed a 
law directing the department to establish clinics for the 
treatment of cancer. 

Medical schools today are demanding that the govern- 
ment take more interest in medical education. Schools 
have asked for financial aid. Government has taken and 
will continue to take a strong interest in hospital construc- 
tion. 


The Hospital Accreditation 


Gunnar Gundersen, M.D., Gundersen Clinic, LaCrosse, Wis. 
In naming AMA representatives to the Joint Commission 
on Accreditation of Hospitals, we tried to give adequate 
representation to the general practitioner, because his 
interests need protection in the over-all hospital pro- 
gram. There is a tendency to shut the general prac- 
titioner out of hospitals, especially in large city hospitals. 
Eighty percent of medical care in hospitals can be given 
by the general practitioner. 


Recruitment Program for Health Personnel 


Kenneth Williamson, Executive Secretary, Health Infor- 
mation Foundation, New York City—We must recruit 
adequate personnel to meet the demands of a health-con- 
scious public. Four hundred and twelve thousand trained 
professional health personnel are needed badly, and 200,000 
of those are needed now. The over-all need (412,000) can 
be divided up as follows: 
26,000 dietitians 
48,000 laboratory technicians 
12,000 medical record librarians 
7,000 medical social service workers 
11,000 occupational therapists 
13,000 physiotherapists 
213,000 practical nurses 
17,000 x-ray technicians 
70,000 graduate R.N.’s. 

The shortage of health personnel is a public problem 
and should not be left to the professional groups direct- 
ly involved. If the American people are informed about 
the situation, we believe they will do something about it. 

In order to handle the recruitment problem, there seems 
to be a need for bringing the nine groups together at 
state level. If we can carry the technics of student nurse 
recruiting into other fields, we can hope for success in 
getting additional personnel. 

An advisory committee of leading citizens probably will 
be formed to sell the public on the idea that this is a 
public problem. 


The Heart and Soul of the Hospital 


Oliver G. Pratt, Executive Director, Rhode Island Hospital, 
Providence, R. 1.—The hospital of tomorrow will be built 
with more and more emphasis on the needs of the patient 
and of the people who care for the patient. Service facili- 
ties and essential supplies will be arranged in order that 
members of the nursing team will carry on most of their 
functions within sight and hearing of the patient. 

If the art of administration is to be practiced in the 
complicated hospital of today, the following specific re- 
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quirements must be established: 
1. Proper philosophy of leadership. 


2. Adequate charter for leadership from the governing 


body (board). 
3. Sound organization which recognizes human values. 
The real challenge to the administrator who seeks to 
practice the art of administration is in connection with 
the employed staff. Well-planned personnel policies and 
wage scales, grievance procedures, and many other factors 
are essential in today’s personnel management. 


Hospital Practices 


William Wilson, Administrator, Mary Hitchcock Memorial 
Hospital, Hanover, N. H.—Let’s forget the “good old days” 
and speak of the “good new days.” Even at the present 
level of costs, hospital care is still about the best bargain 
available, because it has been vastly improved. 

Public relations must be used as it never has been 
before in the hospital field, in order to convince the Ameri- 
can people that hospital costs are not out of line. 

Stop wringing your hands about uncontrolled hospital 
costs. They are controlled, and you can control them. We 
must tell our story and be able to back it up by seeing 
that our hospital program is well administered. 


How to Establish and Sell Rates 


Donald Cordes, Administrator, Iowa Methodist Hospital, 
Des Moines, Ia.—The public will pay the charges for 
hospital care if it feels that the charges are fair. Our job 
is to convince the people that they receive their money’s 
worth in the hospital. 

Patients prefer one bill, not a bill loaded with special 
services. We should have our charges where the costs 
are. I would like to see us establish a charge uniform 
to all patients which sets the standard of cost of service 
to the patient. 

Let’s admit that the term room rate is out-of-date, 
and let’s split charges into room rate and professional 
hospital services. 


Upper Midwest Anesthetists Organize 


Palma Anderson, Minneapolis, Minn., has been elected 
chairman of the Upper Midwest Conference of Nurse Anes- 
thetists, which was officially organized during the Upper 
Midwest Hospital Conference. 

Other officers are: Jennie Cross, Fargo, N. Dak., vice- 
chairman; Phyllis A. Roberts, Jefferson, Ia., secretary; and 
Alice Paulson, Minneapolis, treasurer. 

States included in the organization are Minnesota, North 
and South Dakota, Montana and Iowa. 


“Hospital rates up!...1 ask you, what do they do with their 
money?" 
—Len Norris in Vancouver (B.C.) Sun 
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Ethicon's exclusive Tru-Gauging process provides remark- 
able uniformity of gauge and strength. All Ethicon Surgical 
Gut testing standards are far above U.S.P. minimum tensile 


a strength requirements, permitting the use of smaller strands 
ul without sacrifice of suture strength. 


ETHICON SUTUR LABORATORIES tNCORPORATED 


cacao it SAD PAULO, BRAZIL; SYONEY, AUSTRALIA, EDINBURGH. ANt 


SUTURE LABORATORIES AT NEW BRUNSWICK Nod 
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Tru-Chromicized 


minimizes foreign body irritation 
after the wound is healed 


Ethicon Tru-Chromicized Surgical Gut provides a safe margin of suture-holding 
strength during wound healing—but digests soon after the suture is no longer needed. 


How Tru-Chromicizing Provides Safety and Reduces Irritation—'n Ethicon s ex- 
clusive Tru-Chromicizing process, the individual ribbons of raw gut are chromicized 
before they are spun and dried. The chrome is evenly distributed and each 
portion of the strand, throughout the cross-section, has the same chrome content 
and enzyme resistance. 


This more uniform chrome distribution not only assures maintenance of tensile strength 
throughout the normal healing cycle, but also provides an adequate safety margin 
for delayed healing. When the need for support has passed, complete digestion of 
the suture takes place. 


Tru-Chromicizing permits the use of smaller sutures because Ethicon small sizes retain 


their holding power almost as long as larger sizes. 


YOU COULD MAKE THIS SIMPLE TEST 


Loops of gut were tied around a glass tube and {comparable to 6 months in tissue) the residue 
immersed in] % trypsin solution. After 200 hours was spread on glass plates. Note the difference. 


1. Ordinary surface chromicizing shows residue of 2. Tru-Chromicizing permits complete absorption, no 


undigested knots and suture fragments. undigested residue. 
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Members of the board of governors are (left to right): Charles S. 
Paxson, Jr., superintendent, Delaware County Hospital, Drexel Hill, 
Pa.; W. Malcolm MacLeod, superintendent, Elizthbeth (N.J.) Gen- 
eral Hospital; Alma M. Troxell, superintendent, Oil City (Pa.) Hos- 
pital; Carl P. Wright, retiring executive secretary of the New York 


association, Syracuse, N.Y.; Anthony W. Eckert, retiring president 
of the Assembly; Dorothy Pellenz, superintendent, Crouse-Irving 
Hospital, Syracuse, N.Y.; J. Harold Johnston, executive director, 
New Jersey Hospital Association; and John F. Worman, executive 
secretary, Pennsylvania Hospital Association. 


Report from the Middle Atlantic Assembly 


@ Members of the Middle Atlantic Assembly met in At- 
lantie City recently for a three-day annual session. Rep- 
resentatives from New York, New Jersey and Pennsylvania 
heard the excellent papers which are abstracted here. 


The General Hospital and the Alcoholic 


John Park Lee, Trustee, St. Luke’s and Children’s Medical 
Center, Philadelphia—General hospitals can provide ef- 
fective and desperately needed therapy for alcoholics 
with great benefit for those affiliated with this disease, 
for families, for the community, and for the hospital 
itself. 

After six years of experience in caring for alcoholics 
in C. Dudley Saul Clinic and the private rooms of St. Luke’s 
and Children’s Medical Center, the staff and trustees are 
in complete agreement upon the value of the service. Our 
efforts have brought prestige and good will for the hos- 
pital in the community. Thirty to forty percent of our 
patients do well after leaving us. 

Many administrators and trustees fear the cost of 
such a program. The belief that alcoholics cannot pay is 


Above: new officers of the Assembly are (left to right): J. Harold 
Johnston, New Jersey Hospital Association, Trenton, secretary; Carl 
P. Wright, retiring executive secretary, Hospital Association of New 
York, president; and John F. Worman, executive secretary, Hospital 
Association of Pennsylvania, treasurer. Not shown is E. Atwood 
Jacobs, administrator, Reading (Pa.) Hospital, vice-president. 
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not true. Our requests for ward care have averaged less 
than the 20 percent limit established by the trustees. 

Basic elements of a sound program are: an open ad- 
mission policy; a specially trained staff; good follow-up 
procedure, and a blanket charge program, with payment 
in advance. Separate facilities for alcoholics are advis- 
able, because they often react violently when placed in 
medical, surgical or psychopathic wards. 


Hospital Needs of Tuberculous Children 


Edith Lincoln, M.D., Chief, Children’s Medical Service, 
Bellevue Hospital, New York City—-Provision must be 
made for adequate care of tuberculous children in all 
municipal hospitals and in some voluntary hospitals. 

Contagious cases are rare in children. Ninety percent 
of those (children) applying for care have primary tuber- 
culosis, which is essentially non-contagious" and should 
not be considered a menace to hospitals. 

If we hope to eradicate tuberculosis by early care, we 
can no longex-ignore the haspital needs of the tuberculous 
child. 


Out-Patient Department of the Future 


Joseph E, Snyder, M.D., Director, Vanderbilt Clinic, Pres- 
byterian Hospital, New York City—The future out-pa- 
tient department should provide care to the group not 
getting good care because of inability to afford it. How- 
ever, the out-patient department must not steal patients 
from private physicians. The patient must pay as much 
of his way as possible. The out-patient department has 
been the stepchild of the hospital for tdo long. 

Diagnostic service probably can best be provided by a 
vroup of doctors selected for the patient’s particular con- 
dition. 

A good home care program should be combined with 
the out-patient clinic. 


Care of Aged Sick—the No. 1 Health Problem 


A. P. Merrill, M.D., Superintendent, St. Barnabas Hos- 
pital for Chronic Diseases, New York City—All-out mobili- 
zation of hospitals and related institutions ‘vill be neces- 


17 


i 
ie 

| 

4 

‘ 

t 7 

ae 
| | q 


Above: participating in a panel on “The Hospital as the Center of 
Community Health" were (left to right): C. Rufus Rorem, executive 
director, Hospital Council of Philadelphia; E. Atwood Jacobs, ad- 
ministrator, Reading (Pa.) Hospital; Nelson R. Henson, Administra- 
tor, Englewood (N.J.) Hospital; E. Dwight Barnett, M.D., director, 


MIDDLE ATLANTIC MEETING continued 


sary for the solution of today’s leading health problem 
—chronic illness. 

Integration of facilities is needed. The community 
hospital should be willing to assume responsibility for 
care of the chronic sick person from the beginning of his 
illness to his recovery. When patients are placed in nurs- 
ing homes, homes for the aged or other related institu- 
tions, the medical staff should maintain jurisdiction over 
them. Interrelation of institutions would improve the qual- 
ity and standards of medical care, and also should help 
to reduce the expenses of such care to the patient. 

Other vital needs are: education of the public in the 
prevention of these diseases; increase in the number of 
beds for the chronically ill, and development of services 
for the ambulant patient. We must build further on exist- 
ing geiiatric services as part of the hospital out-patient 
departments. 

Skilled counseling services to aid aged persons with 
emotional problems will help to reduce the number of 
cases of mental illness in such persons. 

Formal training programs should be encouraged under 
the university and medical school, so that all staff mem- 


Charles S. Paxson, Jr., superin- 
tendent, Delaware County Hos- 
pital, Drexel Hill, new presi- 
dent of the Pennsylvania Hos- 
pital Association, talks things 
over with the new president of 
the New York Association, 
Dorothy Pellenz, superintend- 
ent, Crouse-Irving Hospital, 
Syracuse. 


Institute of Administrative Medicine, School of Public Health, 
Columbia University; John Park Lee, trustee, St. Luke's and Chil- 
dren's Medical Center, Philadelphia; William O. Wuester, M.D., 
director, Green Memorial Cancer Clinic, Elizabeth (N.J.) General 


bers can be trained in special technics of chronic-disease 
prevention and control. 


Report on Factual Study of Nursing Hours 
in Relation to Patient Care 


A. In Hospitals With Schools of Nursing 


Warren G. Rainier, Associate Director, Mountainside Hos- 
pital, Montclair, N. J.—Nine voluntary general hospitals, 
ranging in size from 107 to 475 beds, participated in this 
study. Although the study was made in January, 1950, 
its purpose and the methods developed are still timely. 

We considered the hours of care to patients in pa- 
tient areas only. Job classifications which provided nurses 
with more time for patient care were included. Only adult 
medical and surgical patients were used. The survey was 
limited to seven consecutive days. Only the working hours 
of the persons concerned were computed in the study. Time 
devoted by nursing supervisors to patient care was in- 
cluded, but time given to administration or teaching was 
not. 

All hospitals except one exceeded the standard 3.5 
hours of nursing care. However, only about half of the 
hours of care were provided by graduate nurses. The 
3.5 formula used to mean 3.5 hours of care by graduate 
nurses. Perhaps we should raise the formula to 4.5 or 5 
hours a day and then determine what percentage of care 
can be provided by non-professional personnel and _ stu- 
dents. 

The survey demonstrated the need for periodic exam- 
inations of hours of nursing service. 


B. In Hospitals Without Schools of Nursing 


Charles M. Smith, Assistant Director, East Orange Gen- 
eral Hospital, East Orange, N. J.—This study of 10 hos- 
pitals without schools of nursing closely followed the pat- 
tern of the earlier study described by Mr. Rainier. 

The hospitals gave an average of about four and one- 
half nours of patient care daily—one hour more than the 
recommended standard. 

Six of the 10 institutions, however, fell below the stand- 
ard set for professional care (two and one-quarter hours), 
although the over-all average was above the standard. 

The ratio between professional and non-professional 
workers averaged one and one-quarter to one, instead of 
the recommended two to one. It is evident that there is 
continued difficulty in employing graduate nurses. 

Surveys of this nature should be regarded as a means 
of routine audit, to be repeated as often as necessary 
for adequate guidance and control. 


HOSPITAL TOPICS 


Hospital; Moir P. Tanner, director, Children's Hospital, Buffalo, N.Y. 
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CAPSULES CHLORAL HYDRATE - Felons 


ODORLESS NON-BARBITURATE TASTELESS 


334 gr.(0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


72 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE - Fellows 


Restful sleep lasting from five to 
eight hours. ‘’Chloral Hydrate produces 
a normal type of sleep, and is 

rarely followed by hangover.’’* 

Pulse and respiration are slowed in 
the same manner as in normal sleep. 
Reflexes are not abolished, and the 
patient can be easily and completely 
aroused .. . awakens refreshed.*** 


DOSAGE: One to two 7'2 gr., or two to 
four 3% gr. capsules at bedtime. 


HOSPITAL SIZES: 


CAPSULES CHLORAL 
HYDRATE — Fellows 
3% gr. (0.25 Gm.) 
BLUE and WHITE 
CAPSULES 

Bottles of 1000’s 
7’ gr. (0.5 Gm.) 
BLUE CAPSULES 

Bottles of 500’s EXCRETION—Rapid and complete, therefore 


no depressant after-effects.’* 


pharmaceuticals since 1866 
32 Christopher St., New York 14, N. Y. 


Hyman, H. T.: An Integrated Practice of Medicine (1950) 
Rehfuss, M. R. et al: A Course in Practical Therapeutics (1948 
Goodman, L., and Gilman, A.: The Pharmacological Basis 
Therapeutics (1941), 22nd printing, 1951 

liman, 1.: A Manual of Pharmacology, 7th ed (1948), 
and Useful Drugs, 14th ed (1947) 


wre 


JULY, 1952 | | 19 


| 
| Cl 3 
| OH | 
| 
| 1—- C — OH 
: 
| 
| 
\ 
| 4 4 » 
| = 
HANGOVER 
4 


Above: new officers of the Association are: front row, left to right: President-Elect 
W. U. Paul, administrator, Southwestern Genera! Hospital, El Paso; Retiring 
President Mrs. Ruby B. Gilbert, administrator, King's Daughters Hospital, Temple; 
1952 President Carroll H. McCrary, administrator, Medical & Surgical Clinic- 
Hospital, Tyler. Back row: Trustee D. S. Riley, administrator, Malone & Hogan 
Clinic-Hospital, Big Spring; Vice-President, John G. Dudley, administrator, Me- 
morial Hospital, Houstons Trustee H. M. Cardwell, administrator, Memorial 
Hospital, Lufkin; and Treasurer Boone Powell, administrator, Baylor University 
Hospital, Dallas. 


TEXAS association meets in houston 


@ Coming from the far corners of Texas, nearly 1000 hospital administrators and other hospital 
personnel gathered in Houston recently for three days of meetings and organizational business. 
Abstracts of many of the fine papers presented are found on these two pages. 


Role of the General Hospital in Care for Mental Patients 


George W. Jackson, M.D., Medical Director, Board of Texas State Hospitals and Special Schools, 
Austin—Between the group of patients that can be properly cared for in our mental hygiene 
clinics and the group that will need the definitive care of our specialized neuropsychiatric centers, 
will be a large mass of patients who will need access to active, short-term hospital care. It is this 
group of patients that is beginning *to ask for and receive care within the neuropsychiatric serv- 
ices of our more modern general medical and surgical hospitals. 

The neuropsychiatric units are not the problem they are often thought to be and when prop- 
erly managed and operated they could become a productive portion of even our smallest general 
hospitals. 

Mental illness is our nation’s largest and most dangerous health problem and it cannot be 
solved by mental hygiene clinics or large specialized neuropsychiatric centers alone, but rather 
must depend on the general practitioner, the psychiatric specialist, the mental hygiene clinic, the 
neuropsychiatric unit of the general hospital, and the specialized mental institution for proper, 
intelligent, and complete solution. 

As long as one or more of the links in this chain remain absent or unusuable, we cannot ex- 
pect to offer the citizens of this country the typeof neuropsychiatric care and treatment they need, 
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and as long as we cannot satisfy the public we must con- 
stantly fear the ever increasing trend toward socialization 
of our health facilities. We must solve our problems at the 
community level and halt this trend toward total federal- 
ization. 


Trustee-Medical Staff Relations 


The Very Rev. Msgr. Charles A. Towell, President-Elect, 
Catholic Hospital Association, Hospital Director, Diocese 
of Covington, Ky.—Unless the members of the board are 
sincerely interested in the public’s health and welfare, 
unless they are willing and able to devote the necessary 
time, are of proved ability, and possess the confidence of 
the community, the mere mechanics of administration will 
not suffice. The trustee must have a keenly developed sense 
of fair play and breadth of vision, he must be willing to 
abide by and understand the professional ethics. Since the 
Board’s main responsibility is to the patient, it must estab- 
lish a superior medical staff and maintain the highest 
standards of medical and hospital care. 


Do You Exercise Your Right as a Citizen? 


T. C. Terrell, M.D., President, Texas Medical Association, 
Medical Director, All Saints Hospital, Fort Worth—With 
the continually more and more acceptance of federal sub- 
sidy and subsequent separation of business and professions 
to make them more vulnerable to federal control, industry 
and professions in our country are headed for socialization. 

There must be cooperative effort of all interested 
groups, hospitals, physicians, and nurses, working together 
rather than independently, in order to reach a practical 
solution of mutual problems at the community level. 

Any division in the health front is readily welcomed by 
proponent of socialized medicine. Federal aid means fed- 
eral control. Physicians, hospitals, and nurses must re- 
solve their own problems without the help of the federal 
government. 


Personnel—Staffing the Small Hospital 


Jack R. Diamond, M.D., Boerne Hospital, Boerne—It is a 
financial impossibility for a small hospital to maintain 
a staff of specialists. Although overlapping of duties exists 
from one job to another in the small hospital, no training 
programs have been established to develop persons with 
the necessary multiple skills. The smail institution is 
forced to train all help in its departments. 

These institutions have difficulty in obtaining skilled 
personnel because lower prevailing waves and less social 
activity do not attract the qualified workers. Young trained 
graduates desire urban life where they are convinced there 
will be a more profitable future and a more pleasurable 
present. Much of this can be blamed on the initial “prop- 
agandizing” of the prospective student with an illusion of 
nursing as a glamorous, ethereal profession, rather than 
in giving her a realization of the obligations and respon- 
sibilities, implied by the nurse’s uniform and cap. 


Mrs. Lewis Heads Medical Record Librarians 


Mrs. Dimple H. Lewis, R.R.L., assistant medical record 
librarian, John Sealy Hospital, Galveston, is the 1952 presi- 
dent of the Texas Chapter of the American Association 
of Medical Record Librarians. 

President-elect is Mary McReynolds, R.R.L., VA Hos- 
pital, Houston. Etheldene Smith, R.R.L., Scott & White 
Hospitals, Temple, is vice-president; Polly Gill, R.R.L., 
Baylor University Hospital, Dallas, is secretary; and Mar- 
garet Goggan, R.R.I., Methodist Hospital, Houston, is treas- 
urer. Sister Mary Paul, R.R.L., St. Joseph’s Hospital, Fort 
Worth, was elected delegate to the national association. 
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Just Published 


PRINCIPLES 
OF HOSPITAL 
ADMINISTRATION 


By JOHN R. McGIBONY, M.D. 


Hospital administrators and staff 
members will find this new book a 
concise presentation of facts, figures, 
suggestions, and guide materials cov- 
ering every phase of hospital man- 
agement. 

544 pages Price $6.80 

Illustrated 


G. P. PUTNAM’S SONS 
210 Madison Avenue 
New York 16, New York 


Unexcelled fo 
preoperative preparation... 


A. S. R.® DOUBLE-EDGE SHAVING BLADES 
for hospital use, are expressly processed, 
packed and supplied exclusively to hospitals 


@ Provides the superior precision qualities 
and cutting efficiency of A. S.-R. Surgical 
Blades. 


@ Fits any razor designed to accommodate 
the standard, double-edge type blade. 


@ UNPRECEDZNTED ECONOMY! — with conven- 
ient packaging in bexes containing 100 
blades individually protected for use as 
required. 


ORDER TODAY through your 
Surgical Supply Dealer 


5 Jay Street Brooklyn 1, N. Y. 
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Bottles of 
Ease and Consistent Accuracy 


al 


tay 


QLU-PLASTIN 


Frequent — accurate testing of prothrombin 
time is an essential to effective therapy with 
anticoagulants such 
as dicumarol. Repro- 
ducible results are 
easily and rapidly 
obtained 


(THROMBOPLASTIN SOLUTION — SCHIEFFELIN) 


Schiffetin & Oa, 


since 1794 


pharmaceutical and research laboratories 
18 Cooper Square, New York 3, N. Y. 


TAKE ADVANTAGE OF THE PLUS FACTORS 


EASY Solu-Plastin is supplied in stable solution. No extra 
work of preparation required. 


ECONOMICAL Solu-Plastin saves money since only the actual 
amount needed is used. One determination is as 

eas 100 because Solu-Plastin is stable and the remaining 
material can be used until exhausted. 


STABLE Solu-Plastin is stable indefinitely at 4°C. and retains 
full activity for about two weeksat normal room temperature. 


ACCURATE Solu-Plastin yields accurate, consistent, repro- 
ducible prothrombin times. 


STANDARDIZED Solu-Plastin — every rigidly controlled lot — 
is standardized against both normal and dicumarolized 
human plasma. 


Supplied: 10cc bottle in 1's and 15’s with similar quan- 
tity of standardized calcium chloride solution. Each 
10cc bottle will give an average of 100 determinations. 


Send TODAY for full descriptive literature and large 
size directions card for your laboratory wall. If you 
haven't tried Solu-Plastin write for a sample now. 
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A regular feature for Medical Technologists 


Plastic Embedding & Its Use with Medical Specimens 


By Howard H. Edgerton 
Carolina Biological Supply Co. 


@ Embedding specimens in a transparent medium is not 
a new technic. Nature was the first to demonstrate such 
embedded material in what we know as, the fossil resin, 
amber. The chemist and the biologist have worked to- 
gether in recent years to go nature one better—clear plas- 
tic for embedding biological and medical specimens. The 
technician can now accomplish in less time than a day 
what it took nature millions of years to do. 

Plastic, the synthetic resin which is currently being 
used for mounting specimens, is a polyester type, thermo- 
setting resin, clear, and with a refractive index of 1.5. 
It is in liquid form and will gel to a rubbery solid with 
the addition of a peroxide catalyst. It assumes a glassy 
hardness after it is cured at a temperature of 100°-140° F. 
for a period of 1-4 hours. The exothermic heat which is 
liberated in the gelling and curing steps is controlled by 
varying the ratio of catalyst used and keeping the curing 
temperature constant and at the minimum required to 
produce a satisfactory mount of the thickness involved. 
The ratio of catalyst to a given area of plastic is an 
inverse one; as the thickness increases the quantity of cata- 
lyst used decreases. 

First of all, specimens have to be fixed to stop the life 
processes in the cells and to rid them of bacterial action. 
Plastic does not in itself accomplish that. Ten percent 
formalin is adequate for most fleshy animals while seventy 
percent alcohol fixes most insects. Any specific fixative 
may be used such as Bouin’s, Gilson’s or Shaudins fluid 
if the specimen requires it. 

Specimens may be mounted in plastic in three different 
ways: transparent, Wwet-opaque, or dry-opaque. The use 
which the finished mount is to meet determines the 
routine used. 


SPECIMENS MUST BE CLEAR 

Specimens which are significant for their internal 
structures or for the relation between internal and external 
structures must be rendered clear for embedding. Some- 
times it may be necessary to stain the specimen to bring 
out these details. Routine histological staining is involved. 
It is necessary to dehydrate the specimen in an alcohol 
series, followed by acetone, ether, or a clearing oil. Fol- 
lowing dehydration or the clearing agent, if the specimen 
is placed in uncatalyzed plastic it will be rendered trans- 
parent. It needs only to be removed from the plastic 
after sufficient impregnation and mounted in fresh cat- 
alyzed plastic. Specimens which are to be used for exam- 
ples of species or of pathalogical conditions may be em- 
bedded opaque. The technic is relatively simple. The 
specimen is removed from the preservative and air-dried 
until all the surface moisture has evaporated. The pres- 
ence of water in the tissues prevents clearing action of 
the plastic and leaves the specimen opaque. Any surplus 
moisture on the specimen will impart a milky cast to the 
plastic obscuring the details of the mount, therefore ade- 
quate drying is essential. 

Dry-opaque mounting includes bones, shells, minerals, 
dried leaves and plants, teeth, and the like. These may be 
placed directly in the catalyzed mounting plastic which 
is allowed to gel. 


It is possible to satisfactorily mount almost any 
specimen if it is not too large or extensive. The 
advantages of plastic mounts for medical study 
are that they may be kept close at hand for easy refer- 
ence and demonstration, they may be turned about and 
studied from all angles without fear of damaging fragile 
parts; and, they are permanently mounted in a medium 
which will not change through the years and does not 
require periodic attention. 

Most medical specimens require a_ special technic 
due to their large size. It is not practical to mount speci- 
mens thicker than three inches due to the exothermic 
heat involved in the gelling stage of the plastic. 

After removing the specimen in surgery or autopsy, 
wash it in water to remove any blood on the surface. It 
may be preserved by the Kaiserling method for museum 
mounts described in most histopathological technic books. 
The third solution is omitted and the specimen is placed 
in uncatalyzed plastic following Kaiserling’s solution #2. 
Scak the specimen for two to four days, turning it period- 
ically to allow the displaced air to escape. Change the 
plastic and soak for two to four days longer. The speci- 
men may then be embedded. The catalyst must be used 
in a minimum ratio and the plastic allowed to gel in a 
cold room temperature over night. It is advisable to wait 
two or three days before starting the curing process. 
All heat of polynerization will have been dissipated. 


CURING PROCESS HARDENS CASTING 
The curing process is necessary to harden the casting 
sufficiently for sanding and buffing. Place the mold in a 
warm air oven which has not been preheated. Raise the 
temperature to 100° F. during a one hour period. Keep 
the temperature at that point for two hours until the 
mount is heated throughout. Raise the temperature during 
the next hour to 120° F. and allow it to remain at that 
point for one hour longer. At the end of the time the 
block may be removed from the mold and returned to the 
oven. Turn off the heat and let the temperature return 
to normal at its own speed without opening the oven for 
twenty-four hours. 
After the mount has cooled, it may be sawed to a con- 
venient size and the rough surfaces sanded and polished. 
It is possible to embed pertinent data along with the 
specimen. A reduced print of the X-ray used in diagnosis, 
if there is such, may be oriented in the casting so that 
the white side forms 4 background for the specimen. When 
the mount is inverted the print can be studied from the 
other side. Other data pertaining to the patient or con- 
dition and hospital record may be typed on a strip of in- 
dex card and embedded with the specimen. i 
Anatomical specimens can be sent directly to the 
Carolina Biological Supply, Elon College, N. C., for em- 
bedding. Just trim the specimen as desired, place in suit- 
able jar with fixative, include simple instructions advis- 
ing how it should be oriented and pertinent data if any, 
to be incorporated as a part of the mount. This serv- 
ice is offered to the medical profession, hospitals, etc. at a 
reasonable basic cost. Supplies may be purchased from 
the company for those who prefer to make their own 
mounts. 
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THE BOOK CORNER 


Reviewed by James F. Fleming, M.D. 


A Textbook of Pharmacology 


By William T. Salter, M.D., pub. by W. B. Saunders 
Company, 1952. 1240 pages, illustrated. 


This is an entirely new book on an important and rapidly 
developing subject. The author, who is professor of 
pharmacology at Yale University School of Medicine, has 
the vast experience which is essential in the preparation 
of a book of this type. His experience covers the clinical 
as well as the laboratory phase of pharmacology. 

The book is divided into four parts: general principles 
of pharmacology; drug action on physiological mechanisms; 
the application of drugs in clinical medicine; and toxi- 
cology. The major sections are further subdivided in an 
orderly manner. 

Many new drugs are discussed, and in most instances 
both the generic name and the commonly employed trade 
name are used to avoid confusion. Another practical aid 
is the discussion of a drug separately as it applies to 
different parts of the body. 

Chemistry is not discussed in great detail, except where 
chemical structure affects the action of the drug in any 
considerable degree, as in the case of the antihistamines. 

Salter’s book is easy to read. The author has the art 
of writing in a language which can be easily understood 
by the student, and yet does not offend the scientific mind. 


low 
| Equipped 


with 


Automatic 
Electric 


A scientifically designed vaporizer- 
inhalator for the treatment of res- 
piratory ailments Vapors start 
quickly—no salt needed—no spurt- 
ing. When vaporizer boils dry, current 
cuts off automatically until water is 
replenished and thermostat reset. Au- 
tomatic cutoff on Models EV24 and 
EV22. Intermittent thermostat on 
Model EVé. For A.C. only. Separate 
medicine chamber, visible water level, 
and fully encased heater. Hospital 
tested and proved for safe, trouble- 
free efficiency 


Somes Model EVIO (12 hours) $19.95 
— Model EV 8 (6 hours) $13.95 


Vv lh 6.50 
USED IN THOUSANDS of Model EV6 
HOSPITALS AND HOMES West Coast Prices slightly Migher 


Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 


A Textbook of Orthopedics 
By M. Beckett Howorth, M.D. 1110 pages, illustrated, 1952, 
W. B. Saunders Company. 


This is a new book, the result of the author’s vast experi- 
ence as a teacher of the subject. The book is written in 
association with Drs. Fritz J. Cramer, Donovan J. McCune, 
A. Wilbur Duryee, J. William Litler and Walter A. Thomp- 
son. The author is Clinical Professor of Orthopedic Sur- 
gery, New York University Post-Graduate Medical School, 
and was formerly Assistant Clinical Professor of Ortho- 
pedic Surgery, College of Physicians and Surgeons, Colum- 
bia University and Associate Attending Surgeon, New 
York Orthopedic Hospital. 

Because of thimportance of the nervous system in con- 
junction with orthopedics, a section on neurology in or- 
thopedics by Cramer is contained in this book. 

The illustrations, by Litler, are dynamic. They com- 
bine a thorough knowledge of anatomy with an appli- 
cation of this knowledge to action, Other illustrations are 
well chosen x-rays, photographs and photomicrographs. 


Manual for Medical Records Librarians 

By Edna K. Huffman, R.R.L., 3rd edition, 1952, Physicians’ 
Record Company, Chicago, 484 pages, illustrated. 

The first two editions of this book have become standard 
texts in hospitals and teaching institutions. This edition 
has been revised to include changes that have occurred 
in the International Classification of Diseases, Injuries and 
Causes of Death, and the Standard Nomenclature of Dis- 
eases and Operations. Since both of these are closely 
related to the accurate keeping of medical records, the 
new edition is important. 

The author is well known for her work in this field. 
Her contributions have been numerous, but the greatest 
is the gathering together all the information needed for 
proper keeping of medical records under one cover. In 
addition to the clear text, the book is very well illustrated. 
Sample forms are included on many pages, and for clari- 
fication many of these are filled out. 


Psychiatry and Medical Education 

Report of the 1951 Conference on Psychiatric Education 
Published by the American Psychiatric Association 
Washington 6, D.C. 165 pages. 

Psychiatry and Medical Education is the official Report of 
the 1952 Conference on Psychiatric Education held at 
Cornell University, Ithaca, New York, June 21-27, 1951, 
under the auspices of the American Psychiatric Associa- 
tion and the Association of American Medical Colleges. 

The Conference members included 89 representatives 
of the several fields of teaching and thought intimately 
concerned with psychiatric teaching in the undergraduate 
medical period—deans of medical schools, professors, of 
psychiatry, medicine, preventive medicine, pediatrics, pub- 
lic health, anatomy, neurology, pathology, surgery, physi- 
ology, anthropology, psychology, sociology, education, pas- 
toral theology, and specialists in other disciplines. 

This Report is the skillful and readable distillation of 
the records of the Conference—several thousand pages of 
transcripts of the deliberations and of source materials 
upon which they were based. It has been prepared by an 
Editorial Board comprised of John C. Whitehorn, M.D., 
(Chairman), Professor of Psychiatry, Johns Hopkins Uni- 
versity School of Medicine; Carlyle Jacobsen, Ph.D., Exec- 
utive Dean for Medical Education, State University of 
New York; Maurice Levine, M.D., Professor of Psychiatry, 
University of Cincinnati College of Medicine; and Vernon 
W. Lippard, M.D., Dean, University of Virginia, Depart- 
ment of Medicine. 
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Efocaine is an original 
development.t It is a solution 


of procaine and butyl 

aminobenzoateinastable, _ 6- 12 days postoperative 
water-miscible, non-oily 

or postoperatively, contact 
with tissue fluids causes 


immediate deposition of the 4 
anesthetic agents toforma enyection 


crystalline depot. This is a 


absorbed slowly providing IN ANO-RECTAL. CHEST. 
continuous sensory nerve a 
anesthesia at the operative _ _ ABDOMINAL AND MINOR SURGERY 
site for from 6 to 12 days d aa 
or longer. 
Clinically proved on 
hundreds of patients, 
Efocaine is free from the 
hazards of encapsulation, : A DEPOT SOLUTION FOR 
abscesses, foreign body 
reactions, tissue sloughor __ _ PROLONGED LOCAL ANESTHESIA 
other adverse effects of 
oil solutions. 
A comparison of 87 Efocaine-treated patients (14 different 
Efocaine Group surgical procedures) with an equal number of untreated patients 
and Control Group showed that Efocaine effects a remarkable reduction in 


postoperative narcotic needs.+ 


Grains Control Efocaine Control Efocaine Control Efocaine 
Group$ Group Grains Group Group MGMS Group Group 


safe + non-oily » aqueous-miscible « contains no vasoconstrictors 


Supplied in 20-ce. multiple-dose vials through your usual source of supply. 
LITERATURE ON REQUEST 


tlason, A. H., and Shaftel, H. E.: A New Approach to the Problem 
of Postoperative Pain, Am. J. Surg. 83, (April) 1952. 


=. FOUGER 


VARICK STREET. NEW YORK 13, N.Y. 
*T.M. Patent applied for 
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Bactine 


Bactine greatly simplifies the 


problem of fast and effective 
preparation for minor surgery in 


office, clinic or hospital. Its powerful 


germicidal action combats infection. 


Its detergent action removes 


gross contamination in 


traumatic cases. And outpatients 


appreciate Bactine because it 


has a clean, fresh odor, does not 


stain and is gentle to skin and 


denuded surfaces. 


Bactine for preoperative skin preparation 
Operating room studies show that Bactine reduces 


the bacterial count to 0 in most patients. 


1 gallon, | pint, 6 ounce 

and 144 ounce bottles. 
From your supplier, or we will 
assist you in ordering. 


Bactine for hand scrub 
Hands scrubbed with Bactine still show a 


bacterial count of 0 after being encased 


Literature available on request. in rubber gloves for an hour. 
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@ Administrator Alfred Maffly has announced a multi- 
million dollar expansion program which will make Herrick 
Memorial Hospital, Berkeley, Calif., a comprehensive medi- 
cal center that will take 20 years to complete. 

The architect’s drawing above of the medical center 
includes: (a) main hospital building (six stories); (b) 
heliport; (c) William Walter Reick Memorial (six stories); 
(d) emergency hospital; (e) auditorium and hospital achool 


(three stories); (f) hospital bed block, (eight stories); (g) 
research institute (four stories); (h) child guidance cen- 
ter; (i) communicable unit (three stories); (j) x-ray, 
clinical and other laboratories; (k) atomic medicine; (1) 
intern quarters (fourth floor) (m) public health and, 
health education; (n) chronic and convalescent facilities 
(six stories); (0) hospital expansion (eight stories); (p) 
medical-dental office (six stories); and (q) memorial chapel. 


is exceedingly mobile. 


HERE IT IS! 


The SAF-T-CARRIER is the latest scientific and engineering develop- ‘ 
ment in the field of transportation of oxygen tanks. Through the new 
Center of Gravity engineering design, we have eliminated the danger 
of tanks falling over. The SAF-T-CA RRIER has proved itself to be the 
most convenient and efficient carrier that has appeared on the mar- 
ket. It is constructed in such a manner as to provide the maxi- 
mum amount of strength and durability with the minimum amount 
of weight and space. The tank is easily installed and the carrier 
We are under contract to furnish all 
Veterans Administration hospitals. All carriers have conductive 
rubber tires on the large wheels as an added safety feature. 


PRICE: $24.00 f.0.b. factory 
Shipping weight: 21 lbs. 


P.O. Box 72, New York 13, N. Y. 
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| Herrick Memorial Hospital Expansion Plans Underway _ 
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By Frank J. Sullivan 
hanical Engi . New York City 
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(Continued from last month) 


Dust Control with Oil 

Flooring and furniture were given a light coating 
of a suitable oil (available from most oil companies, 
which meets the requirements of Federal specifications as 
to fire hazard), while bedding, blankets, linens, drapes 
and clothing were treated with a solution which became 
generally known as T-13 Formula. This is a solution consist- 
ing of 87 percent by weight of a refined mineral oil with 13 
percent of Triton added as an emulsifier. The T-13 is ap- 
plied in the form of a dilute emulsion as the final rinse 
during routine laundry procedure. The dilution should 
be in the neighborhood of 2-5 percent. Cotton and woolen 
fabrics so treated are indistinguishable in appearance, 
texture, touch and odor from nontreated fabrics. The 
fire prevention section of the National Bureau of Stand- 
ards has certified that this treatment process involves 
no fire hazard if specified precautions are followed in 
the drying of treated textiles. 

Research indicates that the oil treatment described 
above reduced bacterial dispersion by 90 percent and 
that the incidence of acute respiratory infection was from 
10-30 percent lower in treated spaces than in non- 
treated control areas. In addition, treated blankets were 
found to have marked bactericidal properties. Periodic 
sampling revealed that they showed 75 percent fewer 
positive cultures and 95 percent fewer organisms per 
culture over untreated blankets. 

As stated above, the incidence of respiratory infection 
has been indicated to be lowered up to 30 percent with oil- 
dust-control methods. There is reason to believe that this 
might be a maximum for this type of treatment. It has 
been suggested that this treatment be combined with some 
other bactericidal agent to gain improved control. One 
that is immediately apparent is ultra-violet light. 


Ultra-Violet Light 

The germicidal eflect of radiant energy is known to 
be limited to that section of the spectrum between wave 
lengths of 2,000 to 3,000 Angstroms, which falls into 
the ultra-violet classification. The peak bactericidal effect 
is reached at 2,537 Angstroms. By selective filtration, 
today’s ultra-violet generators control emission of 88 per- 
cent of their total energy to this wave length, thus 
providing the maximum bactericidal effect with a minimum 
of skin irritation which appears to be greatest at about 
2,975 Angstroms. Nevertheless, the generators must be 
mounted well above the eye level and must be shielded 
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to prevent direct rays from falling on skin and eyes. 
Excessive exposure procedures erythema and conjunctivitis. 
Normal mounting height is 6’-6”% — 7’-0” above floor 
level, at which location natural or forced circulation of 
the air within a room is depended upon to carry the air- 
borne pathogens through the bactericidal area of direct 
rays. Ultra-violet radiation has been most effective with 
relative humidities of from 40 to 60 percent in the research 
areas. 

Radiant energy has been successfully used in the con- 
trol of infection in surgeries, nurseries, pediatric, and con- 
tagious units of general hospitals. The most impressive 
use has been in operating rooms, where the residual con- 
tamination of air, floors, etc., even after the most rigid 
aseptic precautions, can be greatly reduced by intensive 
direct irradiation between procedures. 

Research conducted in naval barragks during the last 
war indicated that ultra-violet radiation lowered res- 
piratory infection by as much as 25 percent. General 
use in hospitals, outside of the areas mentioned, is still 
questionable because of conflicting and inconclusive experi- 
mental data. The variety of experimental results is un- 
doubtedly due to the difficulty in determining a clearcut 
distinction between air-borne and contact infection. 


Vaporized Germicides 

The use of germicides, vaporized into the air within 
a room or into the air-stream of supply ventilation or air- 
conditioning systems, has also been the subject of much 
study and research during the past decade. The selec- 
tion of such germicides is limited by their toxicity, odor, 
or destructiveness to fabrics, metals, ete. 

The most successful of the germicides so used has 
been Triethylene Glycol. Used in concentrations of 0.0045 
milligrams per liter, it has proven highly germicidal 
for most air-borne bacteria in clean air, with relative 
humidity held between 40-60 percent. Under normal con- 
ditions with dust in the air its effectiveness has been great- 
ly reduced. 


Combined Dust-Control 
and Bactericidal Agents 


Since dust control alone has proven to be effective in 
controlling air-borne infection (with a possible limit of 
30 percent effectiveness) and since the bactericidal proper- 
ties of ultra-violet radiation and Triethylene Glycol have 
been proven, it would appear natural that a combination 
of dust control treatment and the use of ultra-violet or 
Glycol should be the next step forward. This is par- 
ticularly true when it has been shown that both ultra- 
violet and Glycol! are more effective in clean, dust-free air. 


Odor Control 

Odors are not totally unknown in a hospital, although 
it is considered that their prevalence and distribution are 
greatly exaggerated in today’s modern hospital. 

Much can be done to eliminate odors at their source 
by exhaust ventilation. Typical areas for this treatment 
are the kitchen and autopsy-morgue. In other areas, other 
means must be provided, 

Common methods used for odor control generally fall 
into two classifications. One is the masking technic, which 
consists of the superimposition of a supposedly pleasant 
stronger smell to hide the obnoxious odor. This, it is 
considered, has no place in the hospital. The second gen- 
eral approach to odor elimination is the introduction of 
agents which deaden the olfactory nerves. Naturally, this 
is not odor elimination, It is merely a deliberate elim- 
ination of the sense of smell so that an existing odor will 


not be noticed. 
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Ozone-Generating Devices 

The use of Ozone (O.) to eliminate odors has become 
quite prevalent, although it is frowned upon by health 
authorities because the toxic hazards involved tend to 
outweigh its questionable beneficial results. 

Ozone in concentrations above 0.05 p.p.m. by weight 
may produce an undesirable odor in itself. Above this 
concentration it results in increasing irritation to the mu- 
cous membranes of the respiratory trace, leading, in its 
milder forms, to less resistance to colds, tonsillitis, ete. 
Very high concentrations can lead to acute inflammation 
of the respiratory system mucous membrane. 


Odor Elimination by Absorption 


Possibly the only fully acceptable method of odor elim- 


@ Althcugh modern hospitals have pretty well discarded 
the use of wooden floors in their buildings, wood is still 
found in many of the older institutions and in portions 
of new hospitals where a “homey” warmth, as in the 
nurses’ home, is desired. 

In this discussion of finishing wooden floors we must 
keep in mind two types of wooden flooring, the “open- 
grain” and the “close grain”; treatment of each is some- 
what different. 

OAK FLOORING 

Oak floors present a distinct and elaborate variation 
of grain and lend themselves to more attractive finishing. 
A loosely integrated wood with an endless succession of 
tiny voids classifies oak as an “open grain” which is con- 
sidered less practical in areas of hard usage. 

“Close grain” woods, such as maple, beech, birch, and 
hard pine are used where utilitarian needs prevail over 
the decorative. Of these, maple, if properly maintained, 
is everlasting. 


SANDING 

Newly installed fioors must be sanded to a uniform 
level. This should be done by an experienced worker with 
a “drum sander”, for unless expertly handled this sander 
will cut grooves or gullies into the floor which are notice- 
able after the floor has been finished. 

Although disc sanding machines can be used by ama- 
teurs and are quieter than the “drum sander’ they are 
not adapted fer leveling off a new floor or grinding down 
an old floor. The sanding dust quickly collects under the 
dise and renders it ineffective. 

For first sanding of a hardwood floor, No. 2 or No. 
2's grade sandpaper is recommended, always cutting 
lengthwise with the grain. No. 1 grade is used for the 
second cutting and the job is completed with No. 0 or 00 
or both. 


FILLERS 

If it is an oak floor and a good job is expected, a floor 
filler should be used to fill the voids in the wood and the 
cracks between the boards. The type of filler adapted for 
this purpose is usually made of some powdery substance 
such as finely ground silica, whiting, wood flour, etc., in 
an oil or varnish type vehicle thinned to the consistency of 
paint for applying. It is spread on the floor freely, pref- 
erably with a large paint brush, and on a limited section 
at a time. After a few minutes when the filler coating 
begins to dry dull, the surplus coating should be wiped 
off with rags or mops across the grain. The surface should 
be rubbed until clean with the filler remaining only in the 
voids or cracks. 
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Care of Wooden Floors 


ination in commercial use today is the absorption method. 
This consists of passing odor-contaminated air through 


a bed of some material capable of absorbing the objection- 
able contaminant much in the manner that a filter re- 
moves dust. The most efficient material developed for this 
purpose is a special form of activated carbon which is 
made from coconut shells. 

This material is in commercial use in many air-con- 
ditioning systems which serve various types of odor-pro- 
ducing spaces. A specific hospital use, developed by the 
Navy during the last war, was for the elimination of ob- 
noxious odors generated by cancerous or gangrenous pa- 
tients—particularly when these patients were being trans- 
ported in confined spaces on shipboard or airplane. 


By Dave Smalley 
Floor Consultant 


Filler should not be left too long as it will “set” and 
cannot be rubbed off. It can be cleaned off with naphtha, 
but must then be reapplied to the floor. 

Steel wool should not be used to remove excess filler 
as it wears off and blacks the floor. Such stains can be 
removed with naphtha. 

The National Oak Flooring Association recommends 
an application of penetrating sealer on newly sanded oak 
floors before filler is applied. After filler is applied and 
dried, two or more coats of regular sealer should be used 
on the floor. 

Close grain woods especially maple should never be 
filled. 


SEALERS 

Floor sealers adaptable for hardwood floors are the 
penetrating and the surface coating. An approved list of 
sealers (also approved by the National Oak Floor As- 
sociation) can be obtained from the Maple Flooring Manu- 
facturing Association, 64 Washington Blvd., Oshkosh, Wis. 
Fundamental differences between the two sealers are in 
percentage of solid content. The penetrating sealers ordi- 
narily run between 20-30 percent in solids; the surface 
sealers run from 40-50 percent and often qualitative formu- 
lations are identical. 

A surface sealer should be used on a filled oak floor. 
Since oak is usually used for decorative effect, the higher 
gloss of the surface sealer is needed. Two coats are 
required. 

On “close grain” floors where traffic is limited or where 
appearance is important, a surface sealer should be used. 
The heavier surface sealer is almost as penetrating as the 
thinner material and since a high finish is wanted, no 
special purpose is served by using the penetrating sealer 
first. 

Regardless of the kind of floor a better bond between 
coats is assured if each coat of sealer is steel wooled. It 
is also recommended that the last coat be steel wooled to 
remove the superficial gloss which will eventually wear 
off in traffic lanes. This insures a uniform appearance 
later on and will give a smoother surface, preventing a 
“drag” on dust mops during the cleaning process. 

Good floor sealers usually take from six to eight hours 
to dry in order to insure penetration and toughness. 

There has been an increasing interest in darkening 
hardwood floors. “Color seals” are available for this. They 
obviate need for skill required by pre-staining because it 
is not difficult to obtain uniformity of shade. A little color 
often overcomes the blanched effect of newly sanded 
floors and adds a certain richness of tone. 
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VA as a Danger! 


@! am an administrator of a 225 bed hos ital. There are several hospitals of approx- 
imately the same size in our city. The various hospitals have worked in close cooperation. 
We have tried to keep operating expenses to a minimum. We also have attempted to pay 
our employees a reasonable living wage. We are, in what the experts call a “low cost 


area.” 


Veteran’s Administration will complete a 590 bed hospital in approximately five months. 
We have been completely unable to get any information, let alone whole hearted coopera- 
tion from this agency. We know that the wage scale is about 40 percent higher than that 
presently paid by the various hospitals in the area. When we attempted to discuss this 
with appropriate officials we were told that the pay rate was set by another agency of 
government and was established on a national pattern —no differential for the various 
areas to find out the formula used by Veterans Administration in determining the number 
of beds to be constructed, the place for construction and the area which each hospital 
should serve. Needless to say we got absolutely nowhere with our inquiry. So we turned 
to nearby cities which have fairly new Veterans hospitals. What we found was shocking. 
The occupancy in one was 40 percent. In another 48 percent. The average day stay of both 


hospitals was about 31 days. Both were classified as acute hospitals. 


Reports from those two communities indicate that the admission policy is exceedingly 
lax. Almost any veteran can be admitted. The factors of service connection and ability 
to pay for care were completely ignored. Anumber of patients are regularly floaters ap- 
parently going from one hospital to another. The number of persons from communities ac- 
tually cared for in these hospitals is comparatively small. This is obvious from the low 
occupancy and high average day stay. A 500 bed Veteran’s hospital with 40 percent 
occupancy and a 31 average day stay is equivalent to only a 60 bed community hospital 
where, as in our town, the occupancy is 86 percent and the average day stay is only eight 
days. Yet the 500 bed Veteran’s hospital is costing $8,800,000. The 60 bed voluntary hos- 


pital, with the same community value, would cost only about $975,000. 


Not only is the Veteran’s hospital excessive in cost, non-productive in meeting the 
hospital needs of the community, but it is dangerous to the voluntary hospitals of the com- 
munity. We can not possibly meet the salaries offered by the VA. That means that 
we will lose a number of employees. Those who remain will be discontented, knowing that 
others in the community doing comparable work not only are getting 40 percent higher 
salaries, but have the security of government employment as well. 


How much better spent would be the government dollar if veteran care was purchased 
in voluntary hospitals? But perhaps the real strategy by the Washington brain trusters 
is to weaken the voluntary hospital system. Such weakening could very well open the door 


to government control of all hospitals! 
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There are varying physical characteristics in every In close collaboration with J. N. Pease & Co., architects, 
hospital which pose individual and often difficu!t in- every facility for safe sterilization and surgical lighting in 
stallation problems. Only wide and sound engineering the new Cabarrus County Hospital, Concord, N. C., is Castle 
experience can provide that degree of equipment designed and made. 


efficiency necessary to insure lasting satisfaction. 
» In Patient Safety — innovations and improvements are 


constantly being developed by our technical staff to provide 


even greater measures of safety for the patient and pro- 
tection for the operating personnel. 


» In Time-Saving Efficiency — the simplicity and depend- 
ability which characterize Castle equipment contribute to- 


wards marked economy in time, labor and money. 


In Long Service — engineering know-how, careful selec- 
tion of basic materials, advanced production methods, skilled 
workmanship — all are factors which have established Castle 


equipment as standard for quality and performance. 


A Gratis Service — our experienced Plan- 
ning Department is available to assist the 
hospital, the architect and hospital consultant 
in any project involving sterilization and surgi- 
cal lighting. ... WRITE TODAY. 
WILMOT CASTLE COMPANY 


1179 University Ave. Rochester 7, N.Y. 


STERILIZERS AND LIGHTS 
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Review Of Hospital Law 


By Leo T. 


Suits 


-arker 


Attorney at Law, Cincinnati, O. 


@ Recently a reader wrote, as follows: “If the founder 
of a charitable hospital describes its general nature may 
he leave the details of the administration to be settled by 
trustees? We have a case where a wealthy woman left a 
large sum of money to our hospital in her will but gave 
no details as to how it was to be administered. Her rela- 
tives want to break the will claiming the ‘gift’ is void be- 
cause she gave no details as to distribution. Is this gift 
valid?” 

The answer is yes. This is so because a new higher 
court laid down law to the effect that a gift to a chari- 
table institution is for the benefit of its inmates, and 
that a device for a charitable purpose without a declara- 
tion of administration or distribution is given in trust to 
be distributed for the objects for which the organization 
was created. 

For example, in Clippinger’s Estate, 171 Pac. (2d) 
567, the testimony showed facts, as follows: A woman 
left a holographic will in which, after giving directions 
concerning her funeral and burial, she directed that the 
balance of her estate be given to the trustees of a chari- 
table hospital. It was contended by her relatives that 
the device is void because it failed to describe in detail 
how the money was to be administered. The higher court 
refused to agree and in holding the will valid said: 

“Technical language is not necessary to the creation 
of a trust, and if it appears from the whole instrument 
that the property bequeathed is to be dealt with for the 
benefit of others, the court will affix to it the character 
of a trust and will impose fiduciary duties upon the party 
receiving the property. ... If the founder of a charitable 
trust describes its general nature he may leave the details 
of the administration to be settled by the trustees.” 

For comparison, see the late and leading case of Wacho- 
via Bank & Trust Company v. McMullan, 51 S.E. (2d) 
473. Here a wealthy man made a will giving the residuary 
estate to trustees with authority to pay three-fourths 
of the net income to hospitals located in the state for the 
benefit of charity patients. The will directed that the 
trustees should be the sole judges as to eligibility to re- 
ceive benefits and that the decision of the trustees should 
be final. 

In subsequent litigation the higher court held that 
the trustees had authority to determine finally the hos- 
pitals located in state which were to receive benefits 
under the will, and to require a hospital seeking benefits 
under the will to make application and to furnish such 
information as the trustees might deem necessary to 
enable them to make determination intelligently. 

NO PERMIT NECESSARY 

A few days ago a reader wrote, as follows: “Recently 
our city passed an ordinance which compels hospitals 
and other owners of ambulances to get a permit to make 
an emergency call. One of our ambulance drivers was 
arrested for violating such an ordinance. Can you assist 


us to have the court declare this ordinance void 
All courts agree that a city ordinance is void partic- 
ularly if it is unreasonable or arbitrary. Hence, an 
ordinance is void which compels ambulance owners to ob- 
tain a permit before starting on an emergency run. 
For illustration, in Smith, 211 S.W. (2d) 204, re- 
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ported the past few weeks, it was shown that a city coun- 
cil passed an ordinance making it unlawful to operate an 
ambulance on the city streets unless permission was ob- 
tained from the police dispatcher. The purpose of the or- 
dinance was to limit or control the number of ambulances 
sent on an emergency call. Hence after the dispatcher in 
the police station authorized the first ambulance operator, 
who called and reported an emergency, to make the trip 
no other permits would be given. 

Suit was filed to invalidate the ordinance. During the 
trial it was contended by city officials that the ordinance 
is not unreasonable nor arbitrary but it merely stopped 
“several ambulances answering the same emergency rac- 
ing to the point of destination, thus endangering the lives 
and property of citizens”. 

Nevertheless, the higher court promptly held the or- 
dinance void, saying: 

“The reason prompting the passage of the ordinance 
is to prevent racing on the streets by ambulances. The 
conclusion is reached that the ordinance here under con- 
sideration is unreasonable, arbitrary, discrimin- 

CAR STOLEN FROM PARKING LOT 

Considerable discussion has arisen from time to time 
over the legal question: Under what circumstances is a 
hospital corporation liable in damages for theft of an 
automobile parked by a visitor in a lot operated by the 
corporation? 

In Loeb v. Whitton, 49 S.E. (2d) 785, the testimony 
showed facts, as follows: A visitor parked his automobile 
in a parking lot and paid the attendant 15 cents. When 
the owner called for his car it was missing. He was told 
by the attendant that two men got in the car and drove 
it away, and that he tried to jump in front of the car and 
stop it, but the driver tried to run over him. 

In holding the owner entitled to receive as damages 
the value of the car, the higher court said: 

“It will not do to hold that a parking lot operator, 
charging the public for his services in caring for customers’ 
cars, can escape liability for the loss of a car stolen 
from his parking lot, in the absence of clear and satis- 
factory proof showing diligence on his part throughout 
the bailment.” 

This court explained further that where a_ hospital 
furnishes free parking space it will not be liable for 
theft or damage to an automobile unless the testimony 
shows that the hospital employees were grossly or willfully 
negligent. 


DOCTRINE OF "RES IPSA LOQUITUR" 

According to a recent higher court, failure to loosen 
straps around a patient’s feet on an operating table for 
45 minutes will cause gangrenous sores for which the 
hospital is liable in damages. Also, this court held that 
where the testimony shows that a patient entered a hos- 
pital without a specific injury and came out with the in- 
jury the doctrine of “res ipsa loquitur” is applicable 
which makes the hospital liable in damages unless it 
proves that negligence of its employees did not cause the 
injury. In other words, the burden of proof is placed on 
the hospital. 

For example, in Palmer v. Clarksdale Hospital, 40 So. 
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(2d) 582, a patient named Palmer sued the Clarksdale 
Hospital for heavy damages claiming that the attendant 
and circulating nurse in the operating room negligently 
fastened her feet to the operating table, by the use of 
straps, in such manner that the blood circulation in her 
feet was cut off, and that she was kept in such condi- 
tion and situation without any loosening of the straps 
to restore blood circulation for such length of time that 
her feet were seriously and permanently injured. Palmer 
proved further that the operation had effect upon her feet 
and that she fully recovered from the operation in a short 
time and would have been able to resume her household 
duties and her usual routine but for the injuries to her 
feet. The injuries consisted of two gangrenous sores. 

The lower court refused to award Palmer any dam- 
ages but the higher court reversed the verdict, and said: 

“It was shown that appellant's (Palmer’s) feet were 
entirely normal when she went into the operating room, 
that her feet were strapped for about forty-five minutes 
during the operation, that the straps were not loosened. .. . 
Hence, the occurrence of an injury under the circum- 
stances raises a presumption that the defendant (hospi- 
tal) is guilty of negligence.” 

For comparison, see Ybarra v. Spangard, 154 P. (2d) 
687. Here a patient underwent an operation for appen- 
dicitis. Prior to the operation he had never had any 
pain in or injury to his right arm and shoulder. When 
placed on the operating table he was pulled to the head 
of the table upon two hard objects which made contact 
with the top of his shoulders about an inch below his 
neck. When he awakened from the anesthetic, after the 
operation, he felt a sharp pain about halfway between 
the neck and right shoulder. The pain grew more in- 
tense and spread down to the lower part of his arm and 
continuously became worse, resulting eventually in a 
permanent impairment. Although no direct proof was 
given that negligence of the hospital employees produced 
the injury, the higher court held the hospital liable be- 
cause, first, the patient had no such injury when he en- 
tered the hospital; and, second, the counsel for the hos- 
pital failed to prove that the injury did not result from 
negligence of the hospital attendants or employees. 

Also, see Maki v. Murray Hospital, 91 Mont. 251, 
231. In this case, where an unconscious patient in a hos- 
pital received injuries from a fall, the court declared 
that the hospital must be held liable unless it can prove 
that its employees were not negligent. This court said: 

“The phrase ‘res ipsa loquitur’ is a symbol for the rule 
that the occurrence of an injury may permit an inference 
of cupability on the part of the defendant (hospital).” 

This court also explained: “The doctrine or ‘res ipsa 
loquitur’ has three conditions: (1) the accident must be 
of a kind which ordinarily does not occur in the absence 
of someone's negligence; (2) it must be caused by an 
agency or instrumentality within the exclusive control of 
the defendant; (3) it must not have been due to any 
voluntary action or contribution on the part of the pa- 
tient.” 

Therefore, while under ordinary circumstances the 
burden is on the injured patient, who sued for damages, to 
prove that his injuries resulted from negligence of hospital 
attendants or employees, yet when the doctrine of “res ipsa 
loquitur” is applicable the burden is on the hospital. 


JURY MUST DECIDE 

On the other hand, where a patient sustains an in- 
jury not clearly the fault of hospital attendants or em- 
ployees the jury must decide whether damages shall be 


awarded. 
For example, in Jackson Memorial Hospital v. Williams, 
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40 So. (2d) 205, the testimony showed facts, as follows: 
A patient named Williams entered the Jackson Memorial 
Hospital for the removal of a fibroid tumor of the uterus. 
The employees of the hospital prepared her for the opera- 
tion and Williams alleged that in so doing they negligently 
and carelessly prepared and administered a solution of 
potassium permanganate which oxidized and corroded her 
bladder. The court held that the doctrine of “res ipsa 
loquitur’’ was not applicable and ordered the jury to de- 
cide whether or not the hospital employees were negligent. 

The jury listened to the testimony and decided that 
the hospital employees were negligent. The higher court 
awarded Williams $12,500.00 damages, and said: 

“Our conclusion is that the disputes and conflicts in the 
testimony were for the jury and this court has no power 
to substitute its judgment for that of the jury.” 


MUST PROVE CASE 


According to a recent higher court a property owner 
who sues to prevent erection of a hospital, when relying 
on a city ordinance, must prove that the ordinance is valid 
and that it will be violated by erection of’ the hospital. If 
he fails to do so, he will lose the suit. 

For example, in Taylor v. McLennan County Crippled 
Children’s Ass’n, 260 S.W. (2d) 632, it was shown that a 
property owner filed suit to prevent construction of a con- 
templated hospital near his residence. He claimed that 
a city ordinance restricted the locality for residential 
purposes, and that erection and operation of the hospital 
would violate the ordinance. 

The higher court refused to stop construction of the 
hospital because the property owner failed to prove that 
the ordinance is reasonable and valid. 


te HO YWOOD 


WITH BOLT ON 
ADJUSTABLE 
LEGRESTS 


Hospital Model 


America’s most 
Versatile 
Wheel Chair 


PRESENTING THE HOLLYWOOD 
CONVERTIBLE 

Special Bolt-on leg-rests are easily in- 
stalled on the Hollywood Convertible 
Wheel Chair. Leg-rest panels are self 
adjusting for added comfort. Adjustable 
in elevation and in distance from seat to 
footboard. Leg-rests can be used on any 
Hollywood Convertible Wheel Chair. 
Leg-rest panels fold to side when chair 
is folded. The Hollywood Convertible 
Wheel Chair may also be converted to 
Producer, Director, and Celebrity Mod- 
els. Hollywood Convertible is the big- 
gest Wheel Chair value of them all. 


Write for information and complete catalog. 


DISTRIBUTED BY 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 
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Holds 
Chicago 


Above: The general public viewed many of 
the proceedings during the convention by 
means of telecasts. Roy K. Marshall, Ph.D. 
science commentator rehearses for a half 
hour show featuring the “rocking bed” for 
polio patients. 


@ Over 14,000 physicians convened in Chicago for a five- 
day session of the 101st annual convention of the Amer- 
ican Medical Association. For the first time portions of 
the scientific meeting were presented to the public through 
the media of television. In addition to the physicians an- 
other 14,000 persons, exhibitors, physicians’ families and 
guests visited the three miles of technical and scientific 
exhibits at Navy Pier. News reports of activities during 
the session follow. 


House of Delegates Assails Health Board 


The house of delegates overwhelmingly endorsed retiring 
president, Dr. John W. Cline’s condemnation of the Presi- 
dent’s Commission on the Health Neecs of the Nation. 
Dr. Cline blasted the Commission as a jx: litical device to 
open the door to socialized medicine. The :cesolution passed 
was in answer to charges levied by Dr. Paul Magnuson, 
chairman of the Commission, criticising the AMA policy 
and denouncing AMA employment, at $100,000 a year, of 
a publicity firm to mastermind the fight 2cainst govern- 
ment health insurance. 

The house also defied critics who have « ontended that 
the AMA has become excessively occupied with polities. 
The Association entered the political field by «dovtine 
resolutions favoring a ceiling on federai taxes wad ac». 
stitutional amendment to prevent any threat from ca'ing 
precedent over the Constitution as fundamentai 'a.. 

In its final session, the house adopted a resc}. sion »ro- 
testing and warning against a new bill introduced in Con- 
gress which will increase old age benefits five do'lars a 
month and provide more liberal benefits for Korean war 
veterans under the social security act. 

Buried in the bill, the AMA asserts, is a provision to 
give Oscar Ewing control over medical care of disabli 
persons enrolled under the act. The AMA charges thei t. : 
bill gives Ewing unspecified rather than specific po: ors 
thereby increasing his opportuni:y to socialize mw «ical 
practice. 
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Specialists Called “Bad Medicine” 


Dr. T. E. Robinson, Salt Lake City—Surgeons and others 
are trying to squeeze the general practitioners out of spe- 
cialty work. Many of these men are interested in preserv- 
ing their incomes, automobiles, and country club member- 
ships. This kind of materialism leads to national decay, 
socialized medicine, and even communism. 

The squeeze on the general practitioner started in 
World War II when concessions were given specialists by 
the armed forces. This has started a trend in overspecial- 
ization which will be difficult to change. 

The serious part of this whole problem is that we have 
created a galaxy of superspecialists and we no longer 
have any family doctors. 

People will be running from specialist to specialist 
without the family doctor’s counsel. They will be so tan- 
talized and aggravated that they will gladly vote another 
Truman or Ewing the chance to do something about their 
plight. 


Obesity Called Top Killer 


Dr. Louis I. Dublin, Metropolitan Life Insurance Co.— 
Overweight has crowded out heart disease, cancer, tuber- 
culosis and other diseases as the nation’s top killer. 

Overweight is at the root of the high prevalence of 
degenerative diseases which now cause three of every 
five deaths of persons over 40. 

Heart disease is two and a half times more frequent 
among overweight people. 

A study of 50,000 persons who had to pay higher in- 
surance rates because they were overweight, indicated that 
the death rate in the group was half again as high as in 
corresponding non-overweight persons insured at the usual 
rates. 


Obesity in Industry 

Dr. Harold A. Vonachen, Medical Director, Caterpillar 
Tractor Co., Peoria, Ill—Overweight among American 
business executives is threatening destruction of the na- 
tion’s productive capacity. 

Competition is forcing executives to work at such top 
speed that they are too tired at the end of the day to en- 
gage in any kind of relaxing exercise. To compensate for 
such pressures many substitute food for their pressing 
anxieties. 

Industry can ill afford to lose its management power. 

In the last 10 years 2,200 surplus pounds have been 
taken off 210 top executives of managerial personnel at 
Caterpillar. Much of this was accomplished through “fat 
men” clubs. Those who participated in the weight reduc- 
tion program have safe blood pressure levels today. These 
executives feel better and have a new outlook on life. 


Technic for Continuous Blocking of Pain 

Drs. Albert M. Betcher, George Bean and Daniel F. Cas- 
ten, Hospital for Joint Diseases, New York City—A tech- 
nic for the continuous anesthetic blocking of the sym- 
pathetic nervous system, in order to relieve pain and to 
aid in the remission amelioration or cure of disease symp- 
toms was used on 100 patients. A catheter was inserted 
near the spinal column and fixed to the skin with adhesive 
tape. Procaine was injected into the catheter and allowed 
to infiltrate the nerve chain every four hours. 

The procedure fs simple, selective, accurate, and per- 
sistent. Blockade may be prolonged for days or weeks, 
the patient may be ambulatory and injections are easily 
accomplished by a nurse. 

(Continued on page 35) 
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Dr. Louis H. Bauer (right) receives congratulations on his inaugura- 
tion as president of the AMA from Dr. John W. Cline, retiring 
president. 


Left: Named president- 

‘ elect was Dr. Edward J. 

McCormick —a Toledo 

(O.) surgeon who has 

: = i been a leader in pro- 
fessional organizations 
for many years. 


Jha 


Right: Heart specialist, 
Dr. Paul Dudley White, 
Boston, received the 
AMA Distinguished 
Service Award. He was 
long connected with 
Massachusetts General 


Hospital. 
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PENICILLIN G 


Proceise 


Steraject Penicillin G Procaine Crystalline 
in Aqueous Suspension (300,000 Units) 


PENICILLIN 
Proceine 


me 
On 


Steraject Penicillin G Procaine Crystalline in Oil 
with 2% Aluminum Monostearate (300,000 units) 


UNITS 


Sterasec 
PENICILLIN G 
Proceine 


Steraject Penicillin G Procaine Crystalline 
in Aqueous Suspension (1,000,000 units) 


STERAJECT* 
COMBIOTIC” 
AQUIOUS 

206 TREPT OMY Cm 
(200 000 


‘CHAS. PRIZER & CO. 


Steraject Combiotic* Aqueous Suspension 
(400,000 units Penicillin G Procaine 
Crystalline, 0.5 Gm. Dihydrostreptomycin) 


DIMYOROSTREPTOMYCIN 


SOLUTION 


Steraject Dihydrostreptomycin Sulfate 
Solution (1 gram) 


STERAIECT™ 


Steraject Streptomycin Sulfate 
Solution (1 gram) 
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NEW exclusive 


P, fizer: Sterayect Syringe 


holds 2 sizes of disposable cartridge . 


Note to Hospital Superintendent : 


PPS: of antibiotic 
dosage forms 


Steraject offers you this 


§ point economy program. 


1. No costly syringe breakage. 


2. Eliminates time-consuming preparation 
of antibiotic solutions and suspensions. 


3. Eliminates waste of unused portions 
of multiple-dose vials. 


4, Accurate pre-measured dose in each 
cartridge. No loss from inaccurate 
withdrawal from multiple-dose vials. 


5. Reduces your replacement cost 
for needles. 
6. Simplifies storage. 


7. Single-dose Sterajects are 
accountable — for inventory 
control, cost analysis and billing. 


Ask Pfizer 


8. Time saving on the floor. Hospital Representative 


on his next call! 
Each cartridge individually cartoned 


with foil-wrapped sterile needle: in 
shelf packs of 25. Also in bulk cartons 
of 100 with needle adaptors. 


TRADEMARK, CHAS. PFIZER & CO., INC. 


,fizer: World's Largest Producer of Antibiotics 


ANTIBIOTIC DIVISION, CHAS PFIZER &CO.. INC . BROOKLYN 6. N.Y 
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Right: An exhibit of a kitchen for a handicapped 
housewife has everything built low and adjustable 
so that it can be operated by a woman in a 
wheelchair, one on crutches or a housewife with 


one arm. 


AMA CONVENTION continued 


The catheters were left in place from two to 26 days. 
Complete abolition of sympathetic activity was maintained 
through this entire period, and this was the most consist- 
ent and impressive observation. 

Only two local complications occurred, pain at the site 
of insertion, and in two cases, very slight skin irritation 
and infection at this site. Neither complication was trou- 
blesome and subsided immediately after withdrawal of the 
catheter. 

Results obtained were exceedingly satisfactory. 


Radioactive lodine in Heart Disease 


Dr. Henry L. Jaffe and three associates, Department of 
Radiation Therapy and the Cardiac Clinic, Cedars of Leb- 
anon Hospital, Los Angeles—Radioactive iodine (11%!) 
may help bring symptomatic relief to patients suffering 
from a variety of heart diseases not responsive to other 
forms of therapy. 

The rationale of the treatment is that by lowering the 
total metabolism of the body, thereby creating hypothy- 
roidism, the systemic requirements can be reduced to with- 
in the limit of the heart reserve. 

Only those patients in the most advanced stages were 
accepted for treatment. 

The isotope was taken orally in distilled water once a 
week for five weeks. Total dosage was 30 millicuries. A 
two-month’s period of observation followed. 

In 40 instances, one course of therapy was sufficient to 
create a relative hypothyroid state. Two courses were 
needed. in 54 cases, while six patients required three 
courses. 

At earliest indication of hypothyroid symptoms after 
improvement, small doses of thyroid extract were pre- 
scribed. Symptoms included slight sensations of a swollen 
tongue, hoarseness, fatigue, dryness of skin, sensitivity to 
coal, and appearance of slightly swollen eyelids. More ad- 
vanced symptoms, which should not be allowed to occur 
are sensations of tightness and numbness of hands and 
feet, sensation of a swollen abdomen, changing appearance 
of the face, and cold skin. Dosage must be kept at an 
absolute minimum to prevent the patient’s metabolic rate 
from rising above low levels. 

Results were good, fair and poor. Marked improve- 
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ment by relief of symptoms of angina pectoris, congestive 
heart failure, and acute pulmonary edema, as well as a 
marked decrease in the use of nitroglycerin or intra-mus- 
cular injections of mercurials, classified a patient as good. 
The fair group were patients who showed moderate clinical 
improvement, but whose use of the drugs decreased only 
moderately. 

A poor result was recorded where there was no clinical 
improvement or obvious decrease in average dose of drugs, 
although symptoms of a hypothyroid level became ap- 
parent, 


Operation Repairs Aortic Scar 


Dr. Charles P. Bailey, Philadelphia—An operation in which 
narrowed valves of the heart are opened by insertion of 
a piano wire may bring help to rheumatic heart victims. 

The operation is used on patients with both the mitral 
valve and aortic valve. The piano wire is inserted through 
a tiny puncture in the heart muscle and passed up the 
entire length of the heart into the aorta. The aorta can 
be dilated to any desired degree. 


Radical Measures to Stop Hiccups 


Dr. Albert F. Gigot and Dr. Paul D. Flynn, Department of 
Anesthesiology, Lahey Clinic, Boston—In the management 
of persistent hiccups, a definite sequence of therapeutic 
measures should be followed until permanent relief is ob- 
tained. 

These measures begin with the simplest medical steps 
and progress to the most effective treatment, the crushing 
of the phrenic nerve. 

The following series of steps is suggested: 

(1) Finger pressure on the eyeballs through closed 
lids for several minutes, or forced vomiting. 

(2) Washing out of the stomach to remove any irritant. 

(3) Intravenous injection of atropine. 

(4) Heavy sedation by administration of opiates or 
barbiturates. 

(5) Inhalation of carbon dioxide. 

Should these fail, one or both phrenic nerves should be 
deadened to produce diaphragmatic paralysis. The final 
step is to crush one or both nerves by surgery. 


(Continued on next page) 
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continued 


Place Hands 
Fingers spread, thumbs touching 
heels of hand below line connect- 


ing armpits. 


Apply Pressure 
Rock forward slowly until arms 
are vertical. Always keep your 
elbows straight. 


@ One of the most popular demonstrations at Navy Pier was 
that of the new artificial respiration technic known as the “back 
pressure-arm lift’? method. An exhibit and the demonstrations 
were presented cooperatively by the AMA Council on Physical 
Medicine and Rehabilitation and the American Red Cross. Above: 
A crowd of spectators watches Dr. Peter Karpovich, Springfield, 
Mass., as he explains the technic. In the small photographs two 
Northwestern University medical students demonstrate the 
method. In addition to these demonstrations, swimmers illus- 
trated the technics of life saving daily in Michigan Lake off the 
end of Navy Pier. 


Release Pressure Lift Arms 
Rock back slowly. Grasp victim's Raise arms until tension is felt, 
arms just above elbows. Continue then lower victim's arms, com- 
backward. pleting cycle. 
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... for full information on any product in this section 


868. Blood collection, storage, transportation and infusion 
are all simplified, and danger of contamination minimized 
by a new type of blood pack made of Vinylite plastic with 
an inner surface like that of human veins. Vinylite plastic 
is tough, transparent, and flexible; resistant to moisture 
and most chemicals and withstands heat of 250°F required 
for sterilizing. According to manufacturer, blood may be 
stored as long as 25 days in the new pack, and shipped 
under refrigeration without danger of breakage and at 
considerable saving of space and cost. Fenwal Labs., Inc. 


904. U'n'l-Sak, disposable 
urinal cover, made of com- 
pletely flushable white tis- 
sue, saves in both laundry 
and time. A supply of 
U’n’l-Saks at the bedside 
as well as near the hopper, 
toilet, and/or sterilizer, 
eliminates the necessity for 
re-using the same piece of 
ticking or other cloth cov- 
ering many times. Ruby 
Products Co. 


use the handy reply card facing page 40 


903. Steel storage shelving, counters, storage cabinets, 
and library shelving feature easy adjustability, require 80 
percent less bolting than in any other shelving, have tool- 
less adjustment, and simple assembly. Availability in 
standard package units simplifies planning and purchas- 
ing. Included are: open (skeleton) and closed (bin) type 
shelving, box inserts, sectional steel counters, office record 
storage equipment, and tab card cabinets. Royal Metal 
Manufacturing Company. 


905. Odorless deodorizer destroys odors instantly without 
a trace. Deposits no oily or greasy film residue on furni- 
ture, walls, or floors. Same solution may be used as a 
liquid contact deodorizer for destroying odors at their 
source. Completely non-toxic, non-inflammable, and harm- 
less to delicate materials. Glenbrook Chemical Co., Inc. 


906. New music “Get Well” 
cards for patients. Hospi- 
tals equipped with the 
Dahlberg Hospital Pillow 
Radio Service now offer 
visitors the opportunity to 
give patients a “Get Well” 
card and an inexpensive 
gift at the same time. 
Cards are designed for new 
mothers, women and men 
patients. Attractively il- 
lustrated, with instructions 
to the visitors on how to 
use them. Visitors may 
insert up to ten dimes on the inside portion of the card 
and either deliver or mail it to the patient. Each dime 
gives the patient up to one full hour of radio playing time 
of his own choice. Dime is used up only when radio is 
turned on. Cards and posters are supplied at no cost to 
the hospital under the Dahlberg Plan. In addition, 25 per- 
cent of the total radio earnings is turned over to the 
hospital each month. The Dahlberg Co. 


907. New Accupettes—an improved Sahli type pipette that 
brings greater accuracy to readings than ever before. Made 
with a small bulb to permit using a finer bore glass tub- 
ing, it reduces the margin of error to a minimum. Only 
5” to 5'2” long—tips are tapered to make drawing samples 
easy. Calibrated to 1 percent to 20° C. Available in 
a wide range of capacities for various clinical determina- 
tions in the laboratory. American Hospital Supply Corp. 


(Continued on page 39) 
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822. Greater baking capacity, indirect heat and maximum 
flexibility are primary features of new 12-pan bake oven. 
Independent gas-heated chambers, each thermostatically 
controlled, independent steam injectors and ventilating 
ducts permit simultaneous baking of various foods under 
different temperature and moisture conditions. Martin 
Variety Oven. 


831. Automatic and continuous control of small insects 
to be had with the Aerovap, an electrical device which 
disperses into the air of ventilated rooms a chemical 
(Lindane) that is lethal to flies, mosquitoes, gnats, moths 
and other similar insects, when vaporized at a predeter- 
mined and automatically regulated rate. This prescribed 
rate of vaporization is not harmful to human beings, foods 
and higher animal life. American Aerovap, Ine. 


908. New apron- 
less library table 
withaclear 
height of 27'2” 
from the floor to 
the underside of 
the table allows a 
user to cross his 
legs in comfort. 
Height permits an 
armchair to be 
pushed completely 
under the table 
providing a sav- 
ing of much floor 
space. Sturdily 
constructed. 
Available in round 
or rectangular 
shape. Remington 
Rand Inc. 


909. New incinerator completely consumes up to 400 Ibs. 
per hour of wet or dry refuse of all kinds. A smaller model 
consumes 100 Ibs. per hour. Combustion is so complete 
there is usually less than a bushel of ashes left after a 
week of normal operation. Easily loaded and fired and 
can be left unattended during day or night. Completely 
equipped with the latest safety devices. The Winnen 
Incinerator Co. 


859. Aico Label 
Holders are special- 
ly designed for easy 
attachment to bins, 
shelves, cabinets, 
counters, etc. Can be 
quickly affixed to al- 
most any type of 
surface with cement, 
tacks, screws or sta- 
ples. These neutral 
ivory plastic hold- 
ers are fireproof and 
extremely durable. 
Aigner Index Co. 


910. New, improved window washer entirely self-contained 
with washing wick, water supply and wipe-dry squeegee. 
Water is fed up from a self-contained water supply to 
wool felt wick through a positive control water flow valve. 
A touch of the valve starts and stops the water flow im- 
mediately. The rough texture of the wool felt wick permits 
cleaning of dirtiest windows—removing even bug stains. 
The specially cured rubber squeegee dries and polishes 
quickly. Blake, Ine. 


911. New synthetic detergent ideal for hospital cleanliness 
according to manufacturer. Arctic Syntex HD can be used 
for hand dishwashing, cleaning floors, tile, terrazzo, lino- 
leum, asphalt tile, painted surfaces, walls, woodwork, win- 
dows and mirrors. Stable in hard water, an excellent 
foamer, mild in its action, it is also recommended for rug 
and upholstery cleaning. As heavy duty synthetic deter- 
gent, can be used for laundering blankets, spreads, fine 
fabrics as well as white flatwork. Descriptive foider avail- 
able. Colgate-Palmolive-Peet Co. 


914. Hollywood Hos- 
pital Wheel Chair, 
light-weight metal 
chair which folds for 
compact storage and 
which the patient 
himself can control 
with a minimum of 
effort. Semi-reclining 
back, detachable head 
rest, adjustable leg 
rests, ball-bearing 
24-inch wheels and 
casters. Top grade 
U.S. Naughahyde- 
plastic leatherette 
upholstery, easy to 
clean with a damp 
cloth. Wooden arm 
rests. Everest & Jen- 
nings. 


913. The new Edin Electroencephalographs—improved de- 
sign, completely A.C. operated, in phase rejection ratio, 
extended frequency response, interchangeable main and 
pre-amplifiers, no shielding normally required. Edin Com- 
pany, Inc. 


915. New improved flooring material for problem floors. 
Roc-Wood is a basically different kind of material com- 
posed of hardwood fibers chemically treated and bonded 
together with a plastic binder. Results in smooth, skid- 
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proof, practically indestructible floor surface. Binds iteself 
permanently to almost any sub-structure without costly 
underlayments. Can be laid with a trowel—using pre- 
mixed ingredients—by inexperienced help quickly and 
easily. Hardens within 24 hours. Resembles expensive cork 
flooring. Roc-Wood Flooring. 


918. New, easy-to-open ampoule, called “Color-Break”, gets 
its name from the patented blue, ceramic band around its 
neck. Band makes it possible for user to open ampoule as 
easily as a properly scored ampoule of the conventional 
type. No scoring or sawing is required. Made of Kimble’s 
special borosilicate glass, Neutraglas, which has extremely 
high resistance to chemical attack. Kimble Glass, Div. of 
Owens-Illinois Glass Co. 


819. Stainlesssteel 
visible chart file 
carriage. Shown 
in photograph is 
the 40 chart ca- 
pacity file. Unit is 
also available in 
20 and 30 chart 
capacities. Fea- 
tures a conveni- 
ently located shelf 
for work pur- 
poses, plus a large 
convenient stor- 
age drawer. Body 
of all-welded heavy gauge stainless steel construction, 
mounted on 3-inch ball-bearing swivel-type casters for 
ease of mobility. Heavy rubber bumper encircles the base. 
Shampaine Co. 


628. Life Skintape, new plastic tape, thin, flexible, water- 
proof, oilproof and greaseproof. Molds itself to body con- 
tours, will not gap or fray. Available in various size spools, 
12” rack rols, and boxes of plastic adhesive bandage strips. 
Lifeline Products, Inc. 


922. Educational material on oral and facial cancer. 
This series of 186, 2” x 2” (85 mm) Kodachrome and black 
and white clinical photographs, charts, x-rays and photo- 
micrographs was made with the cooperation of Drs. Ber- 
nard G. Sarnat and Isaac Schour of the University of IIli- 
nois, College of Dentistry. Clay-Adams Co., Inc. 


(Continued on page 42) 


Keeps patient from 


falling off bed 


one armhole and a long strip on the other end 
of each piece, this patient restrainer sometimes 
eliminates the need for a full-time attendant. 
Protects your patient. 


MANUFACTURING COMPANY, INC. 


WARSAW, INDIANA 


DE PUY PATIENT RESTRAINER 


Consisting of two pieces of soft muslin with ” 


WRITE FOR COMPLETE INFORMATION 


AND FREE CATALOG 
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Abbott Laboratories ; 9 

American Hospital Supply Corp insert 
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ATLANTIC CITY'S 


IDEAL CONVENTION HOTEL 


Exceptional Convention Facilities 
adaptabie to small, medium or large 
groups. Ample Meeting, Banquet 
and Exhibition Rooms. Wonderful 
location on Boardwalk opposite 
Steel Pier, the center of Atlantic 
City. Write Convention Manager 
TODAY ree | If you would like to have your own personal subscription to HOSPITAL TOPICS, 

The Strand features Spacious Col- | sign and mail this card. 
orful Lounges — Open and Inclosed i 
Solaria — Salt Water Baths in 
Rooma — Garage premises. | O One year $2.50 


Courteous Personnel. iz (1 Three years $6.00 


When in Atlantic City visit | Rami F 
emittance enclosed . 
"Food for Epicures' 


Exclusive Penna. Avenue and Boardwalk | Name 


Address 


e These cards require no postage; just check information you wish and drop in the mail. : 
| 
| : 
| 
| 
| 
| | 
| | 
| 
| 
| i 
A 


For further information on items in the Buyer's Guide 
section or advertised products, check the reply card on 
the opposite side. 
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WHERE SANITATION 
IS IMPORTANT 


floor matting 
is a “must” 


Much of the grit and dust that settles through- 
out buildings on carpets and furniture walls 
and woodwork, is TRACKED in. Almost al! of 
it can be trapped within a very small area 
at the entrance and easily removed. The 
American Mat Corporation offers the world's 
largest line of mats for promoting sanitation 


EZY-RUG 
Colored Rubber Link MATTING 


traps the dirt at the door. Pressure of the 
foot causes the links to scrape the dirt from 
shoes. Dirt that would ordinarily be carried 
to all parts of the building, and have to be 
cleaned up in many different ways, can be 
removed quickly and easily. Ezy-Rug mats 
come in attractive colors. Any shape up to 
8 feet wide. Any length 


TRAFFIC-TRED 
is a low-priced corded rubber runner mat for 
removing dirt, moisture and grime from the 
soles of shoes. It is a particularly good mat 
for use where there are wet floors Three 
widths, 24'', 36'° and 48°. available in rolls 
thick 


AMERICAN COUNTER-TRED MATTING 
provides a sanitary walkway behind counters 
in laundries, kitchens, locker rooms, lavatories 
Exceptionally long-wearing. Ridged bottom 
affords aeration and drainage. %"' thick; 2 
feet wide; any length 


TUF-TRED RUBBER FABRIC LINK 
MATTING 
Thickness: %''. Width: Up to 6 feet. Any 
length 


DO-ALL RUBBER & CORD MATTING 
for entrances. corridors and lobbies. It comes 
in rolls, 20°5 long Four mottled colors 


Venetian red. Erin green. Delft blue, Mosaic 
AMERICAN MAT CORPORATION 
America’s Largest Matting Specialists’ 
1725 Adams Street. Toledo 2, Ohio 


Please send prices on ( ) Ezy-Rug Colored 
Rubber Link Matting: ( ) American Counter- 
Tred Safety Matting; ( ) Tuf-Tred Corded 
Rubber Fabric Link Matting: ( ) Do-Al!l Rub- 
ber and Cord Matting: ( ) Traffic-Tred Mat- 
Name 

Street 

City & State 


IN CANADA American Mat Corporation 
Ltd.. Canada Trust Building, Windsor Ontario 
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Apresoline 


Hydrochloride 
(brand of hydralazine hydrochloride) 


Apresoline is a relatively safe, single antihypertensive drug with no serious untoward 
reactions, providing benefits in many cases— complete control in some. It is recom- 
mended that Apresoline be used in those hypertensive patients who have not been 
adequately controlled by conventional regimens (diet, mild sedation, rest, etc.). The 
following important considerations should be of interest in general practice: 


Effective in essential hypertension with fixed 
levels, early malignant hypertension, toxemias 
of pregnancy and acute glomerulonephritis. 


Provides gradual and sustained reduction of blood 
pfessure with no dangerous, abrupt fall on oral 
administration. 


Affords uniform rate of absorption and infre- 
quent dosage adjustments. 


Increases renal plasma flow in marked contrast 
to the decrease associated with other hypotensive 
drugs. 


Side effects often disappear as therapy is con- 
tinued or can be ameliorated with adjunctive 
medication. 


Produces significant relaxation of cerebral vas- 
cular tone. 


Complete information regarding manner of use and clinical application available on request. 


Ciba 


Ciba Pharmaceutical Products, Inc., Summit, New Jersey 
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BUYER’S GUIDE 


926. “Auto Road,” about the size and shape of a portable 
phonograph, features one side which is a true-to-life au- 
tomobile switchboard containing a control light, horn, 
steering wheel, gear shift and starter. Top of toy is a 
flat road on which there can be placed small wooden or 
plastic houses, trees, driveways, traffic signals, etc., simu- 
lating actual traffic conditions. A miniature plastic car is 
guided along the road by electro-mechanical impulses from 
the switchboard. Just plug into an electric socket. German 
Inventions and Novelties Co. 


_ 583. Diselvall, New Miracle Solution, disintegrates gauze 
and cotton products into odor-free liquid. Receives sani- 
tary napkins, soiled bandages, malodorous dressings, used 
absorbent cotton and adhesive tape and many other gauze 
and cotton products and liquefies them for effective, odor- 
free, hygienic removal by pouring it out. Disolvall comes 
in baked white enamel compact receptacle. 


814. Nolan-Budd Cervical Biopsy Curet consists of a stain- 
less steel spiral cutting head, an adjustable length stain- 
less steel shank, and an anodized aluminum handle. The 
head has a blunt olive tip to facilitate introduction into the 
cervical os. The head is a wedge shaped spiraled cup that 
can be introduced into large or small crevices. Cutting 
edge extends along entire border of head so that all por- 
tions of surface in contact with instrument may be sam- 
tled. Cup holds all material obtained. Adjustable shank is 
long to give unobstructed vision, and handle is knurled to 
facilitate turning. 


Clay-Adams Co., Inc. 


923. Drapery-Making 
made easy with new 
tape and hooks. 
Easypleat tape has 
stitched pockets into 
which the hooks 
slide. Provides the 
necessary stiffening 
for drapery heading 
and has only to be 
sewn to the top of 
the fabric. Easypleat 
hook both pleats the 
fabric and holds it to 
the curtain or dra- 
pery rod. Prongs slide 
into stitched pockets 
of the tape to make 
perfectly placed pleats. A looped hook over the center 
goes over the rod for stationary draperies or into the 
traverse track slides for draw draperies. Kirsch Drapery 
Hardware Co. 
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917. New Wear-Ever Aluminum gas-fired kettle, the per- 
fect answer where quantities of food have been prepared 
and steam is not readily available. Saves up to 50 percent 
cooking time on meats with shrinkage held to a minimum. 
Cooking is done by means of gas heat, applied directly to 
a heavy gauge seamless aluminum shell, from specially 
designed Pyrastove burners. Aluminum Cooking Utensil Co. 


929. New G-S Magnetic Probe, useful in plant first aid 
stations to remove steel splinters from the eyes or skin 
of employees. Nurse or doctor can adjust strength of mag- 
net for proper extraction to reduce pain or rupture of 
tissues. Probe can be sterilized without harming magnet. 
General Scientific Equipment Co. 

688. New Low-Cost Arrow Folding Chair features ad- 
justable legrests, adjustable foot supports and _ brakes. 
Top quality Red Svanish leather cloth in back, padded 
seat, padded arms and legrests. Metal skirt guards, fold- 
ing leg panels, rubber hand grips. Erie City Mfg. Co. 


No. 951. Ru Drop Test for the complete chemical anal- 
ysis of urine in one minute enables the busy technician 
to determine with accuracy and speed the pH, Albumin, 
Sugar, Acetone, Indican, Bile and Occult Blood content 
of a urine specimen with only seven (7) drops of urine 
and one drop each of the reagents. No preliminary prep- 
aration is required to run the tests. Unit stands ready 
for use at all times. For a complete screening: to one 
drop of urine add one drop of reagent, rotate the spot plate 
to blend and at the end of one minute read the results. 
The same procedure and the same timing intervals is 
used for all seven tests. Reagents are unconditionally 
guaranteed for one year for stability. Quantitative check 
solutions are supplied with each unit to acquaint the 
user with varying degrees of positivity and may be used 
to check the ability of the reagents at any time. 
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New Literature 


934. Aid in choosing proper air dif- 
fusers in air conditioning systems. 
New 64-page Selection Manual. Anem- 
ostat Corp. of America. 


935. “What Regulator Should I Use?”, 
an informative new folder that will 
aid in selecting the correct type of 
oxygen regulators for specific applica- 
tions throughout the hospital. Puritan 
Compressed Gas Corp. 


936. New suture folder on entire line 
of non-absorbable sutures manufac- 
tured by Gudebrod Bros. Silk Co. 


938. New Institutional Bedding Cata- 
log featuring items all specially 
geared for institutional needs, In- 
cludes Strene processed mattresses for 
complete vermin control, foam rubber 
mattresses and plastic covered head 
boards. A. Brandwein & Co, 


937. Latest Hospital Price List on 
Marco Surgical Dressings. Marsales 
Co., Inc. 


910. “Suggested Lists of Equipment 
and Supplies for the Laboratory De- 
partment of 56, 100, and 200 bed Gen- 
eral Hospitals.” Central Scientific Co. 


871. “A Guide to Color in Interior De- 
sign” offers a basic understanding of 
color and its many Booklet 
covers such topics as “Color and Hu- 
man Moods,” “Associating Colors with 
Atmospheres,” “Relation of Color with 
Materials.” Color Guide shows at a 
glance what colors should be used on 
walls, ceilings, drapes and in floor 
coverings to blend with certain colors 
of chairs and upholstery. Royal Metal 
Mfg. Co. 


uses. 


872. Bulletin containing information 
on selection and use of anti-rust paints 
for all metal surfaces. Contains a de- 
scription of the chemical properties 
of anti-rust paints and discusses the 
methods of application. Paint Corp. 
of America. 


873. Prize-winning recipes, contrib- 
uted by chefs, home economists and 
dietitians, make up a new bulk recipe 
book on Magic Onions just published. 
The dehydrated onions ave pre. ared to 
eliminate the handling, peeling and 
slicing of raw onions, waste disposal, 
and sprouting and spoilage during 
storage. H. J. Heinz Co. 


875. “Mobilized Interiors—the effi- 
cient, economical way to solve your 
space problems” is the theme of new 
48-page catalog. Mills Co. 


JULY, 1952 


876. Catalog describin: Devereux 
Schools—which are designed and e- 
quipped to provide a specialized system 
of education for the emotionally mal- 
adjusted or slow learning boy or girl 
who has failed to make the usual 
progress in the average school. Deve- 
reux Schools. 


877. “Good Milk to Grow On.” A mes- 
sage to mothers of small children. 
Evavorated Milk Association. 


with 
Amer- 


878. Lower maintenance costs 
tile. Well illustrated booklet. 
ican-Olean Tile Co. 


more and more labs 


for complete, 
accurate blood deterrainations 
in minimum time 


PIONEER PRODUCERS OF 


879. Hand Trucks described in 12-page 
catalog. Specifications and illustra- 
tions of complete line of two and four 
wheel hand trucks manufactured by 
the Howe Scale Co. 


880. “Making Baby’s Formula.’ Book- 
let available from Evaporated Milk 
Assn. 


939. Facts About Rubber Floors. New 
16-page booklet, illustrated, describes, 
features of rubber flooring, how it is 
made, its varied uses and how to take 
care of it. The Rubber Manufacturers 
Association, Ine. 


are switching to... 


HYLAND 


blood diagnostic 


SERUMS 


BLOOD GROUPING SERUMS 
Anti-A and Anti-B, sets, 2 cc. of each, 5 cc. of each 
Anti-A,B (Group 0), 5 cc. 


BLOOD TYPING SERUMS 

Anti-Rho (Anti-D) (Slide or Rapid Tube), 2 cc., 5 cc. 
Anti-Rho’ (Anti-CD) (Slide or Rapid Tube), 2 cc., 5 cc. 
Anti-Rho” (Anti-DE) (Slide or Rapid Tube), 2 cc 
Anti-Rhorh’rh” (Anti-CDE) (Slide or Rapid Tube), 2 cc., 5 cc. 
Anti-rh’ (Anti-C) (Salme Tube), 2 cc. 

Anti-rh” (Anti-E) (Saline Tube), 2 cc 

Anti-hr’ (Anti-c) (Slide or Rapid Tube), 1 cc, 


OTHER DIAGNOSTIC REAGENTS 

Anti-Human Serum (for Coombs Test), 2 cc 
Compiement, dried, with diluent, 3.cc.,7cc.,20 cc. 
AB Serum, 5 cc., 20 cc., 100 cc. 

Bovine Albumin, 5 cc. 


UMAN BLOOD PRODUCTS 


HYLAND LABORATORIES . 4534 SUNSET BOULEVARD, LOS ANGELES 27, CALIF. * 248 S. BROADWAY, YONKERS 5, N.Y 
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Trade Topics 


McNeil Receives Honor 


Robert Lincoln McNeil, president, 
McNeil Laboratories, Philadelphia, has 
been elected to serve on the Board 
of Directors of the National Multiple 
Sclerosis Society. Mr. MeNeil is a 
member of the World Medical Associa- 
tion and a member and former presi- 


dent, American Drug Manufacturers’ 
Association and the American Phar- 
Manufacturers’ 


maceutical Associa- 


tion. 


available 
in 

every 
practical 
established 
form 


Other SCHENLEY products 

useful in hospital practice: 

SEDAMYL—sedation without hypnosis 

TITRALAC—palatable antacid with efficient 
physiologic effect of milk 

KINAVOsYL—Schenley brand of mephenesin 

RUTAMINAL—extra protection for cardio- 
vascular patients 

vascutuM—for coronary and other athero- 
sclerotic conditions 

CAPARDIN—to preserve vascular integrity 


Appointments 


Meta Pennock Newman has been 
appointed medical and public health 
writer by Eaton Laboratories, Inc., 
Norwich, N. Y. Mrs. Newman will 
assist Dr. Rolland J. Main, Medical 
Editor. 

S. DeWitt Clough, chairman of the 
board of Abbott Laboratories, retired 
from that position on Apr. 3 and 
was elected honorary chairman. Mr. 
Clough was recently named managing 
director of the Chicago Heart As- 
sociation on a voluntary basis. 


Dr. Ernst Rothlin, director, Sandoz 


PENICILLIN products 


parenteral 
Crystalline Penicillin 
G Potassium 
Aquacillin-A.S. 
Aquacillin-D.A. 
Aquacillin 
Monocillin 


° 
20 oral 


Orapen 
Penicillin Soluble Tablets 
Confets 
Penicillin Troches 
Penesthettes 
ointments 
Penicillin Ointment 
Penicillin Ophthalmic Ointment 
QO suppositories 
Pelvicins 
other 


Penicillin Inhaler 
Insufflator 


STREPTOMYCIN products 


parenteral 
Streptomycin Sulfate 


Dihydrostreptomycin Sulfate 


COMBINATIONS 


Syncrobin Injectable 
Syncrobin Ointment 
( Penicillin-Streptomycin) 
Tetracillin Tablets 
(Penicillin-Triple Sulfon- 
amides ) 


Complete information on 
these Schenley antibiotic 
preparations can be obtained 
from your regular supplier. 


SCHENLEY 
LABORATORIES, INC. 


LAWRENCEBURG, INDIANA 


© Schenley Laboratories, Inc. 


Chemicals Corp., Basle, Switzerland, 
arrived in this country May 14 to 
consult with American executives of 
Sandoz and to visit the new plant 
at Hanover, N. J. He will visit Sandoz 
installations in Canada, Mexico, and 
the South American countries. 

John B. Dunne, professional serv- 
ices representative, Mine Safety Ap- 
pliances Company, was a speaker at 
a recent seminar conducted by the 
Indiana State Society of Anesthesiol- 
ogists. Mr. Dunne, a nationally rec- 
ognized authority on oxygen therapy 
equipment spoke on the use of the 
modern “intermittent positive pres- 
sure” principle in administering arti- 
ficial respiration and treating pulmo- 
nary disorders. 

Dr. H. R. Kreider was recently pro- 
moted to Associate Director, Scientific 
Laboratories of the Wm. S. Merrell 
Company, Cincinnati. Dr. Kreider was 
formerly connected with the AMA on 
the Council on Foods and Drugs. Also 
announced is the appointment of Dr. 
Robert S. Justice as head of the Phar- 
maceutical Research department of the 
company. Dr. Justice was formerly 
professor of pharmacy, University of 
Georgia. 


Ciba Receives Special Award 


A citation was awarded to the Ciba 
Pharmaceutical Products, Inc., Sum- 
mitt, N. J., for its new pharmaceutical 
production building. 
made for Factory Management and 
Maintenance magazine by a represen- 
tative, Eugene McGarvey (left). Wal- 


The award was 


ter P. Bluntschli, vice president in 
charge of plant service accepted the 
award. Shown with him are: T. F. Da- 
vies Haines, Ciba president (center) 
and Dr. Werner H. Fischer, vice presi- 
dent in charge of production. 


Honorary Degree for Loynd 
The Philadelphia College of Pharmacy 
and Science recently conferred the 
honorary Doctor of Science Degree on 
Harty J. Loynd, President, Parke, 
Davis & Company. 

Mr. Loynd was given the degree “in 
recognition of the leadership which 
you have evidenced in the field of pub- 
lic health and humen welfare.” 

Mr. Loynd became president of the 
company in April, 1951. 
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OBSTETRIC TABLES 
STAINLESS STEEL 
OPERATING ROOM 
EQUIPMENT 


NURSERY EQUIPMENT 


HOSPITAL CARTS 
NURSES STATION 
EQUIPMENT 
AUTOPSY ROOM 
EQUIPMENT 


HOSPITAL BEDROOM 


FURNITURE 
PHYSICIANS’ EXAM- 
INING ROOM 
FURNITURE 
RECEPTION ROOM 
FURNITURE 
HOSPITAL CABINET 
AND CASEWORK 


The Shampaine S-1502 
Major Operating Table 


The only major equiatiiie table with: 


@ All controls outside the sterile field, at head-end 
@ Controls never obscured by drapes 
@ And the armboard does not block access to controls 


Compare! 


Shampaine Company, Dept. F-7 
1920 South Jefferson Avenue, 
, St. Louis 4, Missouri 


| Please send me complete information about the 
| Shampaine S$-1502 Major Operating Table. 


Name of my dealer 


No obligation, of course. 
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ampaine 4 : 
Manufacturers of 

a Complete Line of 
Physicians’ and Hospital 

Equipment 
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AMERICAN STERILIZER COMPANY 
Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND rele 1s 


HOSPITAL TOPICS 
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Report from Tri-State Meeting 


The newest section of the Tri-State Hospital Assembly, 
Central Supply Service, was attended by about two hun- 
dred persons interested in the problems of sterilization, 
surgical dressings, needles and syringes, and central supply 
in general. The sound-off paper was given by Dr. Lindon 
Seed, Clinical Associate Professor of Surgery, University 
of Illinois College of Medicine. He urged the nurses 
charged with supervising Central Supply Departments 
to learn principles of cost analysis and good business 
methods. 

Following Dr. Seed’s talk, G. K. Lermond, Consultant 
on Sterilization from Wilmot Castle Company, read a paper 
discussing sterilizing equipment and procedures. A film 
strip, “Cost in Use,” gave some worthwhile hints on use 
of surgical dressings. This was shown by Don Hansen of 
Johnson and Johnson. A sound color film on the care of 
needles and syringes was next presented by Paul Reichert 
of Becton-Dickinson Company. 

To wind up the session a free-for-all question period 
was conducted with the speakers joining a panel composed 
of Esther Abbott, R.N., Wesley Memorial Hospital, Chi- 
cago; Eva Buckingham, R.N., Albert Merritt Billings 


Hospital, Marguerite Lynn, R.N., Memorial Hospital, Elm- 
hurst, Ill., and Mary Helen Anderson, R.N., Grant Hos- 
pital, Chicago. 


How to 


Clean 


Syringes 


Left: Char Lab 


@ With the many hundreds of syringes used daily in the 
hospital, their proper cleaning and sterilizing can be a 


@ A page devoted to the interest of CSR personnel. Contributions welcomed. 


tremendous problem. Cleaning syringes may be done by 
two methods. 


Routine A. 


Plunger is separated from barrel and rinsed. If dried 
blood or foreign substances are evident an additional soak 
in detergent solution may be necessary. A very thorough 
washing and rinsing is essential in order to remove even 
the most minute particle of foreign substance. Following 
this routine the syringes are carefully tested for cracks, 
sticky barrels, and inspected with special attention for 
faulty tips. If the syringe is to be sterilized under pres- 
sure it is wrapped—barrel and plunger separated. After 
sterilization at 250°F for 30 minutes it is stored for its 
next assignment. 


Routine B 


This method requires no soaking since the barrel and 
plunger are separated, banded together, packed in wire 
mesh baskets and placed in a glass-ware washing machine, 
called a Char Lab. This unit will receive a large number 
of syringes and is arranged so that the syringes revolve 
in hot water containing a detergent. As the band revolves 
water fills the syringes and is drained at another position 
on the drum. A continuous filling and dumping is accom- 
plished in this hot water for 30 minutes. Wash water is 
drained and a hot water rinse is introduced. After the last 
rinse, baskets of syringes are removed from the Char Lab, 
set in the autoclave to dry with steam—on jacket only. 
Syringes are then checked and assembled with plunger in 
barrel—plastic cover is placed on the tip and the syringes 


are placed in the sterilizer (again with jacket heat only, 
for 6 hours). 


Below: Speakers and panel members at the CSR session at the 
Tri-State Assembly were left to right: Florence Martin, McLaren 
General Hospital, Flint, Mich.; G. K. Lermond, Wilmot Castle Co.; 
Mary Helen Anderson, R.N., Grant Hospital, Chicago; Esther 
Abbott, R.N., Wesley Memorial Hospital, Chicago; Eva Bucking- 
ham, R.N., Billings Hospital, Chicago; Don Hansen, Johnson & 
Johnson; Marguerite Lynn, R.N., Memorial Hospital, Elmhurst, Ill., 
and Paul Reickert, Becton-Dickinson Co. 
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BENADRYL (diphenhydramine hydrochloride, Parke-Davis) gives rapid 
—and sustained —relief to patients distressed by hay fever symptoms. 
By alleviating sneezing, nasal discharge, lacrimation, and itching, this 
outstanding antihistaminic has enabled many thousands of patients to 
pass hay fever seasons in comfort. 


BENADRYL’s reputation stems from its clinical performance. Each year, 
as the pollen count rises, the benefits derived from this effective antihis- 
taminic are further emphasized. BENADRYL Hydrochloride is available 
in a variety of forms — including Kapseals®, 50 mg. each; Capsules, 25 mg. 
each; Elixir, 10 mg. per teaspoonful; and Steri-Vials®, 10 mg. per cc. 
for parenteral therapy. 
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One of the students in hospital administration at Northwestern 
University is Dr. Wan-Suan Chiang, of Formosa. He was brought 
to the United States by the Economic Cooperation Administration 
under a program for training young Formosans selected through 
competitive examinations. He was one of 36 selected from a total 
of 709 applicants. Dr. Chiang is interested in hospital administration 
in general, particularly medical social service, medical records, 
blood bank, emergency service, and resident system. Shown with 
Dr. Chiang is Laura Jackson, Associate Director of the Northwestern 
school, and J. Edwin Foster (right), Utilization and Distribution, 
Medical Audiovisual Institute, Association of American Medical 


Colleges, Chicago. 


Roy A. Anduze, M.D.—has been ap- 
pointed commissioner of health, Vir- 
gin Islands, and chief municipal physi- 
cian for the municipality of St. Thom- 
as and St. John. He has been serving 
as assistant chief and assistant com- 
missioner of health. 

Mrs. Ruth E. Aubrey, R.N.—is the 
new director of nurses, Salem (0O.) 
City Hospital, succeeding Hester Wil- 
lis, who resigned March 31. Mrs. Aub- 
rey was formerly director of nurses, 
Youngstown (O.) North and South- 
side Hospitals. 


Walter J. Bailey—resigned as ad- 
ministrator, Polk County Memorial 
Hospital, Mena, Ark., to become ad- 
ministrator of a new hospital in Cleve- 
land, Tenn. 

Brother Nicholas Bartelme, C.F.A., 
—appointed superior, Alexian Brothers 
Hospital, Chicago, replacing Brother 
Florian, C.F.A., who has been ap- 
pointed provincial, American Province 
of the Alexian Brothers. 

Nellie G. Brown—of Ball Memorial 
Hospital, Muncie, Ind., was presented 
with a plaque for her many years of 
devotion to the hospital field. The 
plaque was presented by the Eastern 
Indiana Hospital Council. Miss Brown 
is retiring after a half century of serv- 
ice in the care of the sick. 

Lillian F, Carter—has been assigned 
as chief, nursing service, VA hospital, 
Dayton, Ohio. She was formerly a 
supervisor, Framingham ( Mass.) Hos- 
pital. 
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Frank R. Briggs—has resigned as 
administrator, Unien Hospital, Terre 
Haute, to become administrator, Ab- 
bott Hospital, Minneapolis. 


Mrs. J. Vinton Bowers, R.N.—is now 
acting director of nurses and director 
of nursing services, Bradford (Pa.) 
Hospital, replacing Florence Siewers, 
R.N., who has accepted a_ position 
with Bryn Mawr (Pa.) Hospital. 


Charles Buckman, M.D.—named se- 
nior director, Kings Park (N.Y.) State 
Hospital. James A. Brussel, M.D., as- 
sistant director, Willard State Hos- 
pital, was appointed to succeed Dr. 
Buckman as assistant state cemmis- 
sioner of mental hygiene. 


Dr. Lowell T. Coggeshall — dean, 
University of Chicago division of bio- 
logical sciences and Frederick H. Raw- 
son, professor of medicine, was elected 
president, Chicago Society of Internal 
Medicine. 


Mary A. Culley—formerly acting 
assistant chief, nursing service, has 
been assigned as assistant chief, nurs- 
ing service, VA hospital, Marion, II. 


Mary E. Ellis—formerly acting as- 
sistant chief, nursing education, has 
been assigned as assistant chief, nurs- 
ing education, VA Center, Cheyenne, 
Wyo. 

Ruth C. Frothingham—has been as- 
signed assistant chief, nursing service, 
Ft. Howard (Md.) VA hospital. She 
was formeriy a supervisor at the 
hospital. 


CLASSIFIED 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 
OPPORTUNITIES OPEN 


Opportunities available, here and abroad, for 
qualified administrators, executive personnel, phy- 
sicians and surgeons, dentists, scientists, graduate 
nurses, dietitians, social workers, laboratory tech- 
nologists, x-ray technicians, occupational and 
physical therapists. Send for our Analysis Form 
so we may prepare an individual survey for you. 


OPPORTUNITIES WANTED 


The Medical Bureau has a great group of well 
qualified candidates available for positions in 
the medical, hospital and allied fields. Among 
them are administrators, physicians qualified to 
head departments, residents, dentists, scientists, 
dietitions, social workers, laboratory personnel and 
graduate nurses. Candidates are located in all 
parts of the country thus making personal inter- 
views practicable. 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 


Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


ADMINISTRATORS: (a) Southwest. 709 bed hos- 
pital and clinic. $10,000. (b) South. 70 bed hos- 
pital. $7000. (c) South. 45 bed nospital—very 
cooperative Board of Directors. $7000. (d) South- 
west. 100 bed hospital in city of 70,000. $10,000. 
ADMINISTRATIVE ASSISTANT: Middle West. Well 
known hospital affiliated with university. Prefer 
graduate in Hospital Administration but will con- 
sider if has sufficient work experience. [350 to 
start. $375 in six months. $400 at end of year. 


MARY A. JOHNSON 
ASSOCIATES 
11 West 42 Street, New York 36 

Longacre 3-0764 
Mary A. Johnson, Ph.D. announces the opening of 
her offices at the above address. Dr. Johnson is 
serving a highly select clientele and is specializing 
in the placement of personnel in the upper eche- 
lons in the hospital and medical field. Excellent 
opportunities are now available for Nurse Anaes- 
thetists; Directors of Nurses; Medical, Surgical & 
Obstetrical Supervisors; as well as Medical Record 
Librarians; Dietitians; Laboratory Technicians and 
Physical Therapists. Inquiries invited. 


Additional Classified on page 64 


Katherine J. Graf—is assistant chief, 
nursing education, Montgomery ( Ala.) 
VA hospital where she was formerly 
an instructor. 

Eva L. Lacy—has been assigned as 
chief, nursing service, Ft. Thomas 
(Ky.) VA hospital where she was for- 
merly acting chief, nursing service. 

Mildred F. Lee—assigned assistant 
chief, nursing service, Jefferson Bar- 
racks (Mo.) VA hospital where she 
was formerly a supervisor. 


(Continued on next page) 


| 
ersona pea ing | 
| 
v — | 
| 
{ 
| 
| 
| 
| | 
| | 
| | 
: 
4 
| 
| 
A 
| 
Hy 
j 
| 
| 
| 
| 
| 


Anthony J. Borowski, D.P.H.—to 
return to former position as director, 
Hospital Facilities, Ohio Department 
of Health, Columbus. 


James I. Boyce—as of July 1, ap- 
pointed assistant superintendent, Ohio 
State Medical Center, Ohio State Uni- 
versity, Columbus. 

Victor M. Farrell — administrative 
resident to Albert H. Scheidt, admin- 
istrator, Dallas City-County Hospital 
System, Dallas. 

Robert S. Fohrman—administrative 
resident to Herbert N. Morford, ad- 
ministrator, Good Shepherd Hospital, 
Syracuse (N.Y.) University. 


PERSONALLY SPEAKING continued 


Robert P. Chapman— is the new ad- 
ministrator, Davenport (Ia.) Osteo- 
pathic Hospital. He previously was 
administrator, Allenton (Pa.) Osteo- 
pathic Hospital. 


Leander J. Foley, M.D.—head of the 
former Milwaukee Maternity Hospi- 
tal, has announced his retirement. 

Maurice B. Gordon, M.D.—resigned 
as superintendent, Cleveland State 
Hospital. He will be succeeded by 
Harold A. Budd, M.D., who has been 
serving as assistant superintendent, 
Massillon (O.) State Hospital. 


Robert A. Hedges—named credit 
manager, Grace Hospital, Hutchinson, 
Kans. Mr. Hedges was formerly as- 
sistant manager and chief accountant, 
Hatcher Hospital Clinic, Wellington, 
Kans. 

Burwell W. Humphrey—appointed 
superintendent, Emory University 
(Ga.) Hospital, succeeding Robert F. 
Whitaker, who has been named as- 
sociate director of university develop- 
ment. 


Mary A. Johnson—has opened a 
placement service in New York City 
for executive personnel in the med- 
ical and hospital fields. She was for- 
merly coordinator of graduate educa- 
tion, American College of Hospital Ad- 
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‘ ag Graduates are left to right: James |. Boyce, Victor M. Farrell, Oscar 
, ‘Y = Mz. Marvin, Charles R. Goulet, Bernard J. Lachner, Clifford Schwar- 
cy berg, Eugene J. O'Meara, Anthony J. Borowski, Frank B. Hamilton, 
y Robert S. Fohrrnan, and Charles E. Mathias. Absent at the time the 
photograph was taken was James C. Morrison. 


Graduates of U. of C. Administration Program Receive New Appointments 


Charles R. Goulet — administrative 
resident to Arthur L. Bailey, adminis- 
trator, Jefferson Hillman Hospital, 
University of Alabama, Birmingham. 

Frank B. Hamilton—to join VA 
Hospital, Houston, Tex., as adminis- 
trative assistant. 


Bernard J. Lachner—administrative 
resident to Donald W. Cordes, lowa 
Methodist Hospital, Des Moines. 


Oscar M. Marvin — administrative 
resident to Reid T. Holmes, adminis- 
trator, North Carolina Baptist Hos- 
pital, Winston-Salem. 


ministrators, and assistant director of 
Columbia University’s course in hos- 
pital administration. 

Paul S. Jarett—has been appointed 
assistant administrator, Mount Sinai 
Hospital, Minneapolis. 

Mother Sister Josetta—administra- 
tor, St. Mary’s Hospital, Jefferson Ci- 
ty, Mo., has been transferred to be- 
come first assistant to Rev. Mother 
Mary Concordia, St. Mary of the An- 
gels mother house, St. Louis. 


A. J. Katzive, M.D.—resigned as 
director, Mount Zion Hospital, San 
Francisco, to become director, Health 
Services Division, United Auto Work- 
ers. 

Joseph P. Kreycik—has been ap- 
pointed administrator, Henry Coun- 
ty Hospital, Paris, Tenn. 

William Lamont—has resigned as 
superintendent, Union Hospital, West 
Frankfort, Ill. He was succeeded by 
Roy Somers. 


Marie Schmidt—elected president, 
Graduate Nurses Assn. of Virginia. 
She is a director of nurses, Stuart Cir- 
cle Hospital, Richmond, 

Ella H. Tomlinson, R.N.—retired 
public service nurse, has been awarded 
the distinguished service medal for 
1951 by the Philadelphia area district, 
Pennsylvania State Nurses’ Associa- 


Charles E. Mathias—administrative 
resident to Dr. G. Otis Whitecotton, 
director, Highland-Alameda County 
Hospital System, Oakland, Calif. 

James C. Morrison—administrative 
resident to George H. Buck, director, 
University Hospital, University of 
Maryland, Baltimore. 

Eugene J. O’Meara—administrative 
resident to Ed. Shea, administrator, 
Indiana University Medical Center, 
Indianapolis. 

Chifford Schwarberg — administra- 
tive resident to J. Milo Anderson, su- 
perintendent, Ohio State Medical Cen- 
ter, Ohio State University, Columbus. 


tion. Miss Tomlinson retired last year 
after nursing service dating back to 
World War I, when she was in the 
Army Nurse Corps in France. 

Roy H. Turley, D.D.—will become 
superintendent in June of a United 
Brethren Mission hospital in Espanola, 
N. Mex. Dr. Turley has been pastor 
of the University Heights Evangelical 
United Brethren Church, Indianapolis, 
Ind., for 17 years. 


Kenneth F. Wallace—business ad- 
ministrator, University of Oklahoma 
Hospitals, Oklahoma City, has been 
appointed business manager, St. 
John’s Hospital, Tulsa. 


C. 1. Walters—is now administrator, 
Orangeburg (S.C.) Hospital. 


Melvin Watkins—named administra- 
tor of the newly constructed Mary 
Hurley Hospital, Coalgate, Okla. 


Lucille Woodville, R.N.—named by 
the federal government to help Mex- 
ico set up a rural nursing program. 
She was to assume her duties as Point 
Four public health nursing consultant 
about May 1. Miss Woodville has been 
serving as regional consultant nurse 
for the Children’s Bureau, Federal 
Security Agency, with headquarters 
in Atlanta, Ga. 

Alvin Langehaug—has been named 
administrator, Milwaukee Hospital, 
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succeeding William G. Sodt, who re- 
signed. Dr. Langehaug, now adminis- 
trator, Fairview Hospital, Minneapolis, 
is president of the Lutheran Hospital 
Association of America. 

Edward J. Logan—succeeds Alma 
Vaupel as superintendent, Milwaukee 
(Wis.) Children’s Hospital. Mr. Logan 
has been assistant superintendent, 
Hurley Hospital, Flint, Mich. 


Asselia Logan, R.N.—was honored 
at a dinner May 14 for her 50 years 
of nursing service in New Orleans. At 
the dinner, given by Hotel Dieu, a 
scroll was presented to Miss Logan by 
the hospital’s administrator, Sister 
Celestine. 

Margaret A. Losty, R.N.—has been 
named director of nursing services, 
National Foundation for Infantile Pa- 
ralysis. 

Louise Lutz, M.D.—appointed di- 
rector, Sara Mayo Hospital, New Or- 


leans, succeeding Mayo E. Emory, 
M.D. 
James Mayer—named_ superinten- 


dent, Somerset (Pa.) Community Hos- 
pital, succeeding Mrs. E. O. Haupt, Jr., 
who is retiring. 

Erwin Ellis Nelson, M.D.—medical 
director and chief, Division of Medi- 
cine, United States Food and Drug 
Administration, has accepted a posi- 
tion as professor of pharmacology and 
head of the department at St. Louis 
University School of Medicine, effec- 
tive Aug. 1. He succeeds R. H. K. Fos- 
ter, M.D. 

Raymond R. Rembolt, M.D. has 
been appointed director, State Univer- 
sity of Iowa Hospital School for Se- 
verely Handicapped Children, succeed- 
ing W. B. Schoenbohm. 


Abraham Rosenberg—named exec- 
utive director, Hospital for Joint Dis- 
eases, New York City, succeeding 
J. J. Golub, M.D., who retired. Mr. Ro- 
senberg has been serving as the hos- 
pital’s administrator for the past 10 
years. 
Ross Urban—resigned as adminis- 
trator, Plainview (Tex.) Hospital and 
Clinic. 


VA Appointments 


Jesse F. Casey, M.D.—manager, VA 
Hospital, Topeka, Kans., has been 
transferred to the VA office in Wash- 
ington, D.C., as chief of the Hospital 
Psychiatry Section, Psychiatry and 
Neurology Division. He will be suc- 
ceeded by Robert C. Anderson, M.D., 
who has been chief of professional 
services at the Topeka hospital. 


Bert C. Moore—has been named 
manager, VA Center, Dayton, O., suc- 
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ceeding John H, Ale, who retired. Mr. 
Moore has been manager, VA Center, 
\wichita, Kans, 


Deaths 


Lester A. Crowell, M.D.—84, owner 
of the Gordon Crowell Memorial Hos- 
pital, Lincolnton, N.C., died May 29. 
He had practiced in Lincolnton since 
1900 and organized and built the hos- 
pital in 1907. 

Robert Jolly—67, former manager, 
Memorial Hospital, Houston, Tex., 
died May 14. He retired in 1947, after 


27 years of service. 


Raymond A. Schanze, M.D.—42, who 
operated the Schanze Clinic, Homer- 
ville, Ga., died May 1. 


Bertha Van Hoosen, M.D.—89, the 
nation’s oldest woman physician and 
surgeon, died June 7, after a long 
illness. She was associated with sev- 
eral Chicago hospitals and taught in 
the medical schools of four universi- 
ties—Northwestern, Loyola, Illinois 
and Michigan. 


(Continued on next page) 
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HOSPITAL PILLOW RADIO SERVICE means 


NO RADIO NOISE © PLEASED PATIENTS! 


HAPPIER NURSES @ STEADY INCOME! 


MORE AND MORE patients use 
and enjoy Dahlberg controlled- 

volume Hospital Pillow Radios 
every day! 


WRITE TODAY for full details on 
this nationally-accepted, hospi- 
tal-proved no-cost radio plan. 


THE DAHLBERG COMPANY « 2730 West Lake St., Minneapolis 16, Minn. 
facturers of Dahlberg Controlled-Volume Hospital Pillow Radios 
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Like all Burdick physical 


medicine equipment 


THE McLELLAN 
SUCTION UNIT 


for 


bedside gastric suction is 
a precision instrument of 


highest engineering skill. 


Compact, light (weight, 11 


pounds), quiet and vibrationless, 


the McLellan Unit is protected 
against overflow by an automatic 
shut-off valve. A specially devised 
pressure lock assures constant 


negative pressure, set at from 0-150 


mm. of mercury as required. Capa- 


ble of continuous operation wher- 


ever mild suction is required. 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 


Front row, left to right: Paul R. Reese, Cha 


rles W. Lewis, Jr., Laura G. Jackson, Associate 


Director, Dr. Malcolm T. MacEachern, Director, German DeZulueta, Estanislao Montoya; 
Second row: Joseph M. DeFilippo, David W. Morgan, William B. Barnhart, Robert Carithers, 
David D. Kramer, Robert J. Lawrence, John C. Ellerbe, Thomas Ray Jones, William B. 
Calvin, Robert E. Moss, Robert P. Mathieu, Edward F. Hunter; Last row: Philip L. Wisdom, 
Clarence L. Jackson, Jr., Marcel Letendre, Judson F. Marsters, William K. Hogarty, James 
H. Henderson, Stanley K. Read, Michael Rodzenko, and Richard G. Shedd. 


Northwestern Appointments 


Dr. Malcolm T. MacEachern, Director, 
Program in Hospital Administration, 
Northwestern University, announces 
the following appointments to admin- 
istrative residencies of those who have 
completed academic courses. 

Arthur Allaben—to Ralph M. Hues- 
ton, superintendent, Wesley Memorial 
Hospital, Chicago. 

William B. Barnhart—to F. L. Mac- 
Farland, administrator, Harrisburg, 
(Pa.) Polyclinic Hospital. 

Eugene Boyd—to Frank S. Groner, 
administrator, Baptist Memorial Hos- 
pital, Memphis, Tenn. 

William B. Calvin—to John Hatfield, 
Farland, administrator, Harrisburg 
(Pa.) Polyclinic Hospital. 

Robert Carithers—to Dr. Robert R. 
Cadmus, administrator, University 
Hospital, University of N. Carolina, 
Chapel Hill. 

Joseph M. DeFilippo—toDavid V. 
Carter, administrator, Fitkin Memorial 
Hospital, Neptune, N.J. 

German DeZulueta—to William H. 
Tenney, Illinois Masonic Hospital, 
Chicago. 

John Cheney Ellerbe—to Norman L. 
Losh, administrator, Orange Memorial 
Hospital, Orlando, Fla. 

William Kevin Hegarty — to Ritz 
Heerman, superintendent, California 
Hospital, Los Angeles. 

James Hervy Henderson—to Roy R. 
Anderson, superintendent, Presbyte- 
rian Hospital, Denver. 

Edward Francis Hunter—to Graham 
F. Stephens, administrator, Geisinger 
Memorial Hospital, Danville, Pa. 

Clarence Lindley Jackson, Jr.—to 
Dr. G. A, W. Currie, director, Univer- 
sity of Colorado Hospitals, Denver. 

Thomas Ray Jones—to J. M. Crews, 
administrator, Methodist Hospital, 
Memphis, Tenn. 


David D. Kramer—to William R. 
Williams, administrator, Good Samari- 
tan Hospital, Sandusky, O. 

Robert Joseph Lawrence—to Alfred 
E. Maflly, administrator, Herrick Me- 
morial Hospital, Berkeley, Calif. 

Marcel J. U. Letendre—to Richard 
T. Viguers, administrator, New Eng- 
land Center Hospital, Boston. 

Charles Willard Lewis, Jr.—to Dr. 
Leigh Crozier, director, Hermann Hos- 
pital, Houston, Tex. 


Judson F. Marsters—to Lawrence 
Payne, administrator, Medical Center 
Hospital, Tyler, Tex. 


Robert Phillip Mathieu—to Theodore 
A. Austin, superintendent, Worcester 
(Mass.) City Hospital. 


Estanislao Montoya—to S. A. Rusk- 
jer, administrator, Deputy Director of 
Health for Louisville & Jefferson 
County, Louisville General Hospital & 
Sanatorium, Waverly Hills, Ky. 

David W. Morgan—to Ralph Wade- 
son, administrator, Lloyd Noland Hos- 
pital, Fairfield, Ala. 

Robert E. Moss—to Jack A. L. Hahn, 


administrator, Memorial Hospital of 
Sandusky County, Fremont, O. 


Stanley Keith Read—to Donald M. 
Rosenberger, director, Maine General 
Hospital, Portland. 

Paul Richard Reese—to Charles E. 
Burbridge, superintendent, Freedmen’s 
Hospital, Washington, D.C. 

Michael Rodzenko—to William 8. 
Brines, administrator, The Malden 
(Mass.) Hospital. 

Richard G. Shedd—to John E. Pap- 
low, administrator, Santa Barbara 
(Calif.) Cottage Hospital. 

Philip Leonard Wisdom—to W. A. 
Copeland, superintendent, Mansfield 
(O.) General Hospital, 
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INDIVIDUALLY 
WRAPPED 


ACTUAL 
SIZES 


| © the drinking tube that revolutionized 
aniage-old hospital custom 


PATENTED 


WHOLESALE PRICES TO HOSPITALS 
UNWRAPPED 


ee tt $5.00 Net per 1,000 
% 5% Discount on 5,000 
4 10% Discount on 10,000 
$ TODAY! INDIVIDUALLY WRAPPED 
z $6.00 Net per 1,000 
8 From Your FLEX-STRAW Discounts as Above 
Distributor or from us. ne 
We will delegate your order 500 to Box 
for quick shi n 
iain 20 Boxes to a Case of 10,000 
4300 EUCLID AVENUE 
, FLEX-STRAW CORP. Cleveland 3, Ohio 
CANADIAN DISTRIBUTORS 
INGRAM & BELL, LTD., TORONTO 
Pi ins MONTREAL - WINNIPEG - CALGARY - VANCOUVER ; 
‘ (Prices Higher in Canada) 
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A statement from The Upjohn Company 


e are now producing cortisone from abundantly oe 
available materials, such as yeast, Mexican yam 


and soybeans. 


Years of work in the adrenal cortex field by our 


research people led to this discovery. The simple 
methods they have developed will also enable 
us to make other cortical steroids from these 


same materials. 


This new process should permit lower prices fs 


as our production increases. 


Upjohn Cortisone Acetate Tablets, 25 mg., are 


available in bottles of 20 tablets. 


Bic this eva of metabolic medicine 


THE UPJORN COMPANY. RALAMATOM, 
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Primary seal — 
diaphragm integral 
part of stopper 


Secondary seal—ba!! 
valve under pressure 
and vacuum. 


There are no through holes in the 
New Cutter Saftitabt Stopper 


lere’s simplified technic with closed-stc safety 


and open-stopper convenience Cutt 
nous solution line protected th 
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stopper safety. Good News! This safety exclusive costs | 
no more. Cutter Laboratories, Berkeley, California | 
Simplify For Safety With Cutter = | | 
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Asection of special interest to operating room supervisors, 


surgeons, nurses and other O.R. personnel. Contributions 
are welcome. 


@ This entire O. R. Section is made available in the interests of Operating Room 
Personnel by Ethicon Suture Laboratories, Inc. 


Rochester, N. Y. Supervisors Form A.O.R.N. 


@ On March 10, the Rochester Associa- 
tion of Operating Room Supervisors and 
their staffs held their first program dis- 
cussion at the Chamber of Commerce 
Building. 

Encouraged and aided by the Roches- 
ter Council of Hospitals, the Operating 
Room Supervisors of the Rochester hos- 
pitals organized with definite objectives 
intended to give optimum care and com- 
fort to the surgical patients in their 
charge. These objectives are as follows: 

1. To increase the knowledge of new 

operating room technics and equip- 
ment. 
To discuss common problems. 
To improve inter-professional rela- 
tions. 

. To stimulate growth and improve- 
ment of attitudes. 
To interpret the aims of operating 
room nursing in accord with chang- 
ing educational trends. 
To improve inter-departmental com- 
munication. 
To stimulate improvement in operat- 
ing room nursing to make it more 
attractive to young graduates. 

An ambitious program of forums with 
surgeons and hospitals administration, 
surgeons and hospital administration, 
pital principals and field trips are being 
scheduled. 


Shown in the photograph are left to right first 
row: Jane Furman, chairman, and Zerith Issa, 
Highland Hospital; Elizabeth Kleiber, Strong Me- 
morial Hospital; and Marjorie Euart, lola Sana- 
torium. Second row: Eleanor Stack, Mary Ward, 
and Elizabeth Seeley, program chairman, all of 
Iola Sanatorium ; Elizabeth Knight, Monroe County 
Hospital; Ruth Jordon, treasurer, Rochester Gen- 
eral Hospital; and Eunice Flagg and Bernice 
Ward, Iola Sanatorium. Third row: Arlene Wick- 
man, lola Sanatorium ; Kathleen Skeleton and Jean 
Hauch, Rochester General Hospital; and Janet 
Meade and Kathleen Crerar, Genesee Hospital. 
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@ Surgery of the present day is the result of a slow but 
progressive development over centuries. Although tre- 
phining was widely practiced, and frequently successfully, 
as early as 1000 B.C. by the Egyptians, rhinoplasty and 
cataract operations were common in India, and laparoto- 
mies were frequently done in China as early as the second 
century A.D.—yet modern surgery is still in its infancy, 
having its inception less than a century ago. 

In preantiseptic or preaseptic times, sepsis was con- 
sidered an inseparable companion of surgical procedures. 
The mortality rate in the eighteenth century was 80 per- 
cent, and during the following century 50 percent. Com- 
pound fractures, even in the skilled hands of Lister, car- 
ried a mortality of 45 percent. 

About 1860, Pasteur repudiated the idea of spontaneous 
generation of organisms by demonstrating that fermenta- 
tion of wine was due to contamination by minute organ- 


isms. In 1864, Lister applied the principle to wound in- 
fections, and, since he felt that infections were due in large 
part to air-borne organisms, he employed a phenol spray 
in the operating room. He also used a weak phenol solu- 
tion as a hand wash, and cleansed the operative field with 
it. By such crude methods, he reduced his compound frac- 
ture mortality to 15 percent. 

Sterilization of inanimate objects used in the operative 
field has progressed until there is but slight danger of 
contamination from this source. 

Skin disinfection of the operative site and the opera- 
tor’s hands have likewise improved steadily. The recent 
addition of hexachloraphene to soap has improved disin- 
fection of the hands. 

Many surgeons are of the opinion that present day 
surgical preparation and sterilization has reached its peak 
and that contamination of clean wounds rarely occurs. 
Frank J. Meleney, Presbyterian Hospital, New York City, 
reviewed the records of that institution and found that 
15 percent of the clean cases developed some infection. 
Eight serious hemolytic streptococcic infections occurred 
in 1925. Nasopharangeal cultures of the surgical staff 
revealed 33 percent harbored these organisms. Rabbit in- 
noculations and agglutination tests with the various strains 
apparently incriminated the surgical nurse as the carrier 
of the offending contaminant. 


STREPTOCOCCIC CARRIERS 
J. J. Walker, in 1927, reported three deaths in clean 
cases at Boston City Hospital. Fifty percent of the opera- 
tive team were found to be streptococcic carriers. Since 
then, all surgical personnel have throat cultures monthly 
during the summer and semimonthly in the winter. All 
carriers are excluded from the surgical pavillion. 
Wainwright collected a series of 365 deaths from 
tetanus occuring in postoperative abdominal and gyneco- 
logical cases. Robinson, in 1946, reported two fatal post- 
operative cases of tetanus, apparently due to air borne 
contamination from a field adjacent to the operating room. 
S. Sevitt, in 1949, also reported two fatal cases of post- 
operative tetanus, probably due to contaminated animal 
hair used in the plaster during the remodelling of the 
operating room. 
Innumerable articles have been published which prove 


beyond any doubt that droplet and dust borne contamina- 
tion are a serious source of infection. 

Dery] Hart, of Duke University, stated that “pathogens 
in air contaminated by human beings are responsible for 
most of our operating room infections.” 

Meleney estimated that the average operating table 
and sterile instrument table contained 4,000 to 7,000 
square inches, and he found that during one hour in a busy 
operating room, an average of 35,000 to 60,000 bacteria 
fell on this area. 

Droplet infection results from coughing, sneezing, or 
talking. Direct contamination occurs only over a limited 
area of about two to three feet. Michaelson estimated that a 
single sneeze may liberate 100,000 organisms. These or- 
ganisms descend at a geometric rate. Streptococci settle ap- 
proximately 20 percent per hour. Thus, at the end of 24 
hours in a quiet room, only about 0.5 percent remain sus- 


Air - Borne Infections in the 


pended. These organisms may remain viable for some 
weeks, mix with dust, and be redistributed. Michaelson 
claims that pollution from the human respiratory tract 
may be indicated by the presence of alpha streptococcus, 
which occurs in saliva in a concentration up to 10 million 
per c.c. The average mask in use is grossly inadequate 
to prevent droplet infection. Blatt and Dale have practi- 
cally eliminated this source of contamination by inserting 
a single layer of cellophane in a gauze mask, which must 
of course cover the nose and mouth completely.* 

Numerous observers in England and America have 
demonstrated that the bacterial count in the air rises 
rapidly in proportion to the number of occupants in the 
roon and their activity. Likewise, sweeping a room re- 
distributes innumerable bacteria into the air, which remain 
suspended for hours. Bedmaking also liberates innumerable 
air-borne bacteria. Van den Ende demonstrated that these 
dust borne bacteria could be markedly reduced by a simple 
process of oiling the floors and bed clothes. Light spindle 
oil applied to the floor weekly and an oil rinse of blankets 
about once a month eliminated over 90 percent of bacteria 
freed from these surfaces, according to Cruickshank. Such 
an oil rinse remains effective a month and cannot be 
detected by touch or smell. Hard surfaces, such as tile, 
may become slippery if oiled, but may be treated effica- 
ciously with 5 percent urea, 3 percent ninol, and 0.9 percent 
Rocall semiweekly.** 

Bacteria present in the operating room may be de- 
stroyed in several different ways. Ultra violet light, when 
properly employed, is quite effective. Anderson states that 
ultra violet light of 2537 Angstrom units will practically 


*There is another school of thought on the matter of 
impermeable masks which says, “The use of impermeable 
material as a mask is not desirable because the expired 
air is simply deflected around the edges of the mask and 
the atmospheric dissemination is the same as if no 
mask is worn.” (from L. Arnold, “New Surgical Mask; 
Bacteriologic Air Filter”, Archives Surgery, 37: 1008- 
1016: 1938). This is quoted in Dr. Carl Walters “Asep- 
tic Treatment of Wounds”, page 190. 

**ED NOTE: “Operating rooms must be kept scrupulously 
clean with soap and water. The use of dust-free cleansers 
is imperative and surgeons must avoid scattering talcum 
powder because such particles contribute greatly to the 
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sterilize the air in an unoccupied room. Since the light, 
however, is extremely irritating to the eyes and exposed 
parts, goggles and hoods must be worn. These protective 
devices interfere with operating efficiency because of ex- 
cessive heat and fogging of the goggles. 

Such light rays, if directed parallel to the floor at a 
seven foot level, will sterilize the upper air, and, by the 
addition of circulating fans, all of the air borne bacteria 
can be subjected to these rays. Two watts radiation per 
1,000 cubic feet is required for sterilization. 

Improperly adjusted ultra violet lamps, producing 1849 
Angstrom units, liberate excessive amounts of ozone. Al- 
though city air contains about .01 part of ozone per million, 
and as little as .04 parts per million can be detected by 
smell, an increase to 0.4 parts per million is quite irritat- 
ing to the nose and throat. Contrary to common belief, 
ozone has no value in disinfecting air. 


Operating Room 


Deryl Hart, by employing ultra violet light in the 
thoracic surgical pavillion, has reduced the mortality one- 
half, and has been able to dispense with drains in clean 
cases. 

Air-borne bacteria can also be destroyed chemically 
by germicical vapors. Halogens, hypochlorites, lactic acid, 
and other hydroxy acids, hexylresorcinal and the glycols 
have been tried. Triethylene glycol is the one most widely 
used. It is effective against many filterable viruses and 
numerous pathogens, and is nontoxic as used. This glycol 
is effective only in a relative humidity of 20 percent to 
50 percent. 

Hayward Post states that one c.c. of triethylene glycol 
per 10,000 cubic feet, or about 4 parts per billion, is fatal 
to pneumococci, streptococci and influenzal bacilli. 


USE LACTIC ACID TO REDUCE COUNT 


Lactic acid has frequently been used. It is quite in- 
expensive, and, in concentrations of .08 to 0.11 mg. per 
cubic feet, reduces bacterial count one half. 

The two previous methods of air sterilization are quite 
satisfactory in the unoccupied room. Robertson found 
that 70 percent of the air-borne bacteria were destroyed 
by these vapors alone, and, with the addition of dust 
control, 90 percent of the organisms were eliminated. 
Unfortunately, human occupants rapidly contaminate such 
a room. The danger of such contamination depends on 
many variables, such as the number of occupants and their 
activity, their state of health, and on measures employed 
for dust, lint, and droplet control, etcetera. 

The human body is capable of withstanding consid- 


dust in the air. Cleaning should be done by vacuum, 
preferably with the type of cleaner in which the exhaust 
is discharged outdoors. Dry mops and brooms must not 
be used. Cleaning should be done at least an hour prior 
to operation so that there is ample time for bacteria to 
settle from the air before the sterile field is exposed. 
Wood floors and those covered with linoleum can be treated 
with spindle oil to allay dust. One liter of the oil is 
applied to 30 square meters of surface which has been 
scrubbed clean. The oil is noninflammable, odorless and 
not slippery when dry. Applications must be made two 
and five weeks after the initial oiling, thereafter at in- 
tervals of seven weeks.” (from Dr. Carl Walter’s “Asep- 
tic Treatment of Wounds”, pub., Macmillan Co., p 191). 


JULY, 1952 


erable contamination with relative impunity. However, 
if the resistance is lowered by a debilitating illness, seri- 
ous injury, etc., the danger from contamination is more 
prone to occur when wounds are extensive, whether due 
to trauma, surgery, or burns, or when the operative 
procedures are prolonged. Burn cases are initially sub- 
jected to shock, and may subsequently develop anemia. 
The local resistance of the tissues is impaired by the 
trauma of the burns. Such cases often succumb to in- 
fection. 


NO-TOUCH TECHNIC 


Bourdillon and Colebrook reported, in The Lancet in 
1946, an excellent method of reducing such infection. 
Their observations were made in the burn unit of the Bir- 
mingham Accident Hospital. They employed all the usual 
methods for the prevention of cross infection, such as 


by Harry C. Lapp, M.D. 
Kansas City 


strict no-touch technic, wearing of masks, oiling of floors 
and bedclothes, reduction of traffic to a minimum, closed 
windows, no sweeping for a half hour prior to dressings, 
uncovering only one area at a time, etc. In spite of 
such measures, considerable cross infection, or added in- 
fection, occurred. Their most important contribution was 
the development of a circulating air system, capable of 
removing the air-borne bacteria rapidly. 

This consisted of a ventilating plant. The air intake 
was placed on the hospital roof, where bacterial content 
is the lowest. The air was passed through innumerable 
filters of increasing fineness to remove particulate mat- 
ter. It was sterilized by being passed over thermo- 
statistically controlled steam heated grills, and also was 
automatically humidified by steam jets. It was then forced 
through orifices near the ceiling, into a closed dressing 
room, and escaped through a space beneath the door, 
and was discharged outside. The circulation was produced 
by a plenum system, i.e. a positive pressure fan, rather 
than an exhaust fan. The air exchange rate was about 
20 times per hour, only about one third that of the aver- 
age ventilating system, which produces a_ perceptible 
draft. With a positive pressure system, sterile air forced 
into the dressing room will escape through any opening 
into adjacent areas. Should an exhaust system be em- 
ployed, contaminated air from neighboring rooms would 
be drawn into the dressing room. The temperature was 
controlled at 70 to 75° F, and the relative humidity at 
50 to 60 percent. The fan was started one hour prior to 
dressings and continued one half hour after dressings. 
About five minutes was allowed between dressings. 

From January 1, 1945, to June 30, 1945, 860 dress- 
ings were done on 103 patients. Only 7 developed acute 
infections,—3 with hemolytic streptococci and 4 with 
staphyloccus aurens. In addition, silent contamination 
was discovered in about 10 percent,— silent, since no in- 
fection was apparent, but organisms were discovered not 
previously cultured from the wounds. These infections oc- 
curred almost entirely in cases difficult to keep covered, 
due to the location of the burn or the age of the patient. 
Many of them undoubtedly occurred outside the dressing 
room. It was noted that large numbers of pathogenic bac- 
teria were liberated when the patients’ pajamas were re- 
moved. The numbers increased markedly with the length 

(Continued on next page) 
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No. 950 New O.R. 
Mask, made from a 
pre-shrunk, double- 
ply bleached cloth 
withstands repeated 
laundering with less 
than one percent 
shrinkage and easily 
outwears the ordi- 
nary gauze mask. It 
is constructed to fit 
the contours of the 
face, and equipped 
with a metal nose 
strip to prevent fog- 
ging of glasses. 
Samples on request. 
Johnson & Johnson. 


AIR-BORNE INFECTIONS continued 


of time the night clothing had been worn. Since only 
7 percent of the burn cases developed any or additional 
infections under the method employed, it would appear 
that this method of air sterilization and circulation has 
great merit and should be used more widely in the care 
of burns, and also during the course of the more serious 
operative procedures. 

There are a number of measures readily available 
to further reduce operating room contamination. In my 
opinion, the method usually employed in powdering hands 
and gloves in the operating room is faulty, since large 
amounts of light powder are spilled on the floor, become 
mixed with dirt and bacteria underfoot, and may be car- 
ried by drafts to the sterile field. I believe this unneces- 
sary hazard could be eliminated by dusting the hands over 
a sterile clothes hamper or in front of an exhaust fan. 

Fans, used in hot weather to circulate the air, are a 
dangerous source of contamination. 

Few hospitals require change of all outside clothing be- 
fore entering the operating room, although, shoes and 
clothes contain many dangerous pathogenic organisms. 

Meleney stated that, “theoretically there is an irreduc- 
ible minimum of wound infection. We do not claim to have 
reached that point yet.” 

Unless we develop antibiotics which are infallible in 
destroying all pathogenic bacteria in a wound, I would 
suggest the following methods for reducing air-borne in- 
fections in the operating room. 


. Limiting the operating room personnel to those defi- 

nitely required. 

Excluding personnel with acute respiratory infections. 

. Eliminating street clothing and shoes from the oper- 

ating room. 

4. Treating the floors and operating room bed clothing 
with a dust and lint allaying preparation at stated 
intervals. 

5. Masking all surgical personnel with impervious masks 
and changing masks at frequent intervals. 

6. Powdering hands over a clothes hamper or near an 

exhaust fan. 

. Sterilizing the air by ultra violet light or aerosol 

preparations. 

8. Eliminating open windows and the use of ordinary 
fans in the operating room. 

9. Installing, if possible, for the more serious operative 
procedures, a filtered, plenum circulating sterile air 
system. 

10. Cleaning the operating room with a vacuum and keep- 

ing mops and brooms out. 
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Instrument Rack 


@ The operating room at U.S. Army Hospital at Camp 
Rucker, Ala., has an instrument rack for storing surgical 
instruments which materially simplifies the old method 
and cuts in half the time consumed in the selection of 
instruments. It was designed by the operating room super- 
visor, Capt. Julia B. Tamer, Army Nurse Corps. 

The instrument rack measures about five by two 
and a half feet and consists of five small racks. It is used 
in a standard chrome instrument cabinet and can be 
modified for use in any type cabinet which has removable 
shelves. 

Camp Rucker mechanics constructed the steel rack with 
a strong base, removed the shelves, and slid the rack into 
the cabinet. 

The rack allows orderly distribution of ringed instru- 
ments which are arranged in designated order on the 
supporting rods according to types and use. 

Capt. Tamer was recalled to active duty in June, 1951. 
During World War II, she served for more than four years 
with the Army Nurse Corps, with all but eight months of 
the time spent in British West Africa with the 57th Station 
Hospital and in Europe where she was assigned to the 
100th Evacuation Hospital. 

Receiving her early training at Mount Vernon Hospital, 
New York, Capt. Tamer later did post-graduate work at 
Michael Reese Hospital, Chicago, and the Peter Bent Brig- 
ham Hospital, Boston. For more than three years, she 
served as operating room supervisor, Memorial Hospital, 
Worchester, Mass. 
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6) R Supervisor 


By Robert A. Hingson, M.D., Professor of Anesthesia 
Director, Department of Anesthesia 
and 
Miriam G. Shupp, R.N., Chief Anesthetist 
University Hospitals and Western Reserve Medical 
School, Cleveland 


@ In our department we are responsible for more than 
thirteen thousand anesthesias each year. While the great 
majority of our anesthetics are those utilizing the estab- 
lished and standardized agents of Ethyl Ether, Nitrous 
Oxide, Pentothal Sodium, Procaine for local and Pon- 
tocaine for spinal anesthesia, we are in the process of 
evaluating recently introduced inhalation, intravenous and 
local anesthetic agents as supplements and adjuncts 
for our established procedures. In some of these studies 
we are the primary investigators. 

These agents include: Trichlorethylene as an inhala- 
tion anesthetic and an algesic, Wyamine (Mephetermine 
Wyeth) as a vasopressor agent, Xylocaine (Lidocaine 
Astra) as a Local, Extradural and Spinal Agent; Sodium 
Seconal as a basal and induction intravenous short 
acting anesthetic agent; Avertin as a basal intravenous 
agent preliminary to intubation and in peroral endoscopies; 
Hexamethonium Bromide as a sympathetic ganglion block- 
er to combat hypertensive crises and as an agent to pro- 
duce controlled hypotension regulating bleeding in certain 
types of surgery. 

With the nation-wide shift toward an increasing num- 
ber of geriatric patients, we have given considerable more 


Anesthesia Studies of New Agents and Technics 


attention to the problem of this age group in such opera- 
tions as orthopedic hip pinning procedures for fractures 
of the femoral neck. 


The purpose of this paper is to summarize some of 
the advantages and disadvantages of these agents in our 
early studies. It is our desire that this preliminary report 
will supplement your own initial studies of these agents 
and assist you in determination of proper patient selec- 
tion and in establishment of essential safeguards during 
the conduct of these anesthesias. 


TRICHLORETHYLENE: This agent is a pleasant 
and effective volatile anesthetic capable of providing 
prompt analgesia and basal sedation in obstetrics, change 
of burn dressings, and dentistry when used in concen- 
trations of .875 to .5 percent with air. It is best used in 
special inhalation apparatus regulating rate of volatization 
on the basis of environment temperature. Light first plane 
anesthesia can be safely achieved with oxygen with con- 
centrations approaching 1 percent. It should not be used 
with soda lime. It is non-inflammable at ordinary tempera- 
tures. It should not be used with epinepherin, but it may 
be successfully combined with nitrous oxide or intra- 
venous barbiturate. 


WYAMINE: This vasopressor agent was first de- 
veloped at Western Reserve University to use in shock 
and hypotension associated with coronary thrombosis. 
For more than a year we have used it in more than two 
hundred patients for the control of hypotension on the 
operating table either during a general inhalation or 
intravenous anesthetic and/or recently to support blood 
pressure during conduction anesthetics. The usual in- 
travenous adult dose varies from 15 to 30 mgm. It is as 
promptly effective as ephedrine for a period of fifteen 
to thirty minutes in about the same dosage. Apparently 
there is no central nervous system stimulation associated 
with its use. We have not produced a single case of ex- 
treme undesired hypertension in treating this large series 
of patients largely during thoracic surgery. 


XYLOCAINE: This agent from Sweden was intro- 
duced in America by one of us for local, caudal, peridural, 
topical, and spinal anesthesia. It is the most prompt and 
intense in local activity of our presently used local agents. 
Our daily schedule includes its use as a topical agent in 
cystoscopies from four to ten cases, and in surgery in 
at least four to eight cases. Its duration of action is 
about twice that of procaine, and its anesthetic potency 
is also at least 50 to 100 per cent greater than procaine. 
As a local it should not be injected in dosages greater 
than one half gram per hour. We have noticed that it 
frequently produces a tendency to light sleep in addi- 
tion to its local qualities. This fact should be borne in 
mind when its use is combined with nitrous oxide or pen- 
tothal. We have used it in many patients who were sen- 
sitive to procaine without reaction. However, an occasional 
patient has a specific sensitivity to this agent also. Con- 
sequently, intravenous barbiturates, intravenous fluids, 
and oxygen should be readily available to combat this 
occasional reaction. 


SODIUM SECONAL: Intravenous induction of anes- 
thesia with a barbiturate has been gaining favor rapidly 
during the last years. The pleasant sensation experienced 
by the patient is well appreciated. Since it is believed that 
vagal activity manifested occasionally by laryngospasm 
follows the use of the thiobarbiturates, we have been in- 
vestigating the substituting of the oxygen containing 
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ANESTHESIA STUDIES continued 


barbiturates such as nembutal and more recently sodium 
seconal as an intravenous hypnotic agent. 

Until quite recently, sodium seconal could not be used 
to advantage as an intravenous agent. Rapid decom- 
position made such impractical. Seconal sodium was used, 
however, extensively in premedication by mouth, and as 
a basal anesthetic agent administered rectally in children 
prior to inhalation anesthesia. 

Since the advent of an improved solution of seconal 
sodium now fully stable in a polyethylene glycol 600 ve- 
hicle, this agent is receiving attention of a half dozen 
American clinics who are pleased with its preliminary 
performance as an induction agent for general anesthesia 
and to allay apprehension and to provide sedation during 
spinal, local, and other major conduction anesthesia. 

In our department during the past two months, we 
have used intravenous sodium seconal in 115 instances in 
patients with age ranges between six and 85 years. Twen- 
ty-three of these patients received a good measure of 
sedation from 75 to 200 milligrams of sodium seconal 
supplementing a spinal anesthetic; 92 patients received 
from 30 to 250 milligrams of sodium seconal as an induc- 
tion agent; three of these patients had a history of al- 
coholism and one was a psychiatric patient requiring 
restraints because of agitation. All four of these patients 
were given 100 milligrams of sodium seconal in their 
own room preliminary to transfer to surgery; three of 
them were definitely sleeping upon arrival in surgery 
and the fourth had no memory of the preoperative events 
immediately after injection. 

In only three of these 115 cases were there evidences 
of complication. Two patients became quite noisy and 
stimulated by the medication both preliminary to induc- 
tion and upon emergence from anesthesia one and a half 
hours later. One 23-year-old female who received 150 mil- 
ligrams of sodium seconal preliminary to induction with 
nitrous oxide, oxygen, and ether, subsequently received 
an additional 100 milligrams ten minutes later because 
of a slow induction; within two minutes, the patient de- 
veloped apnea and required controlled respiration for an 
additional five minutes before her respirations were re- 
established. 

Thus far we have concluded that sodium seconal in 
polyethylene glycol for intravenous use has proved to be 
satisfactory as an hypnotic agent supplementing spinal 
anesthesia and as a basal anesthetic agent preliminary to 
anesthesia. Administration is simple and induction of 
general anesthesia is pleasant. Sodium seconal is compat- 
able with curare preparations and can be used with the 
main inhalation anesthetic agents. Cyclopropane and ether 
can be used in smaller amounts during surgery in these 
cases. Good masseter muscle relaxation was obtained in 
all cases and inductions were shorter. There were no cases 
of increased vagal stimulation noted in this series. 


INTRAVENOUS AVERTIN 


Intravenous avertin was originally used purely as an 
induction technic giving approximately 45-60 cc. of either 
a lor 3 percent solution in the same way that Pentothal is 
used prior to general anesthesia by inhalational methods. It 
was first used in Oxford, England and was described by 
Macintosh and Pask in 1941, but a more important con- 
tribution to the knowledge of this technic was published 
by Thornton and Rowbotham in 1945. They described 264 
cases, mainly of maxillo-facial injuries, in which the solu- 
tion was given as a continuous drip, either as a 3 percent 
solution in physiologic saline, or as a 1 percent in 5 per- 
cent solution of glucose. Both solutions are satisfactory but 
the 1 percent has a greater fiexibility in use and dissolves 
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more readily in glucose. It rarely causes thrombosis in 
brachial veins in this strength, and this is a further reason 
to prefer the 1 percent to the 3 percent solution. The ad- 
vantages claimed for the method are two: (1) Early re- 
laxation of the jaw so that laryngoscopy and intubation can 
take place rapidly and without trouble, in patients who 
might have active hemorrhage into the mouth, and (2) that 
it does not cause the same degree of laryngeal spasm that 
might be expected after the use of Pentothal. 

Since that time I have seen it used in Oxford on a 
number of occasions, and have also used it myself. We 
have amused ourselves by making up “cocktails” of aver- 
tin, ether, flaxedil, curare, pentothal, and various other 
substances in different concentrations, with two or more 
components together. Induction with avertin is pleasant, 
recovery is comparatively rapid provided the administra- 
tion is not carried on too long, but one must be constantly 
on the look-out for severe respiratory depression. Usu- 
ally it is not sufficient to give muscular relaxation by 
itself for abdominal operations, and for this reason some 
muscle relaxant drug should be combined with it. 

The only compilcations reported are of a very mild 
transient hemoglobinuria, or rather haematuria, which 
recovers without treatment and there is no evidence of 
serious damage resulting from its use. A second pos- 
sibility is a primary cardiac failure suggested on the 
grounds of the chemical relationship between tribromethyl 
and chloroform. 

In our clinic we have used intravenous avertin in only 
twenty cases. Most of these have been for endoscopy. In 
one patient with Ludwig’s Angina in which the infection 
tumefaction prevented the patient from opening his mouth 
and partially obstructed his airway. Intravenous avertin 
in a 242 gram dose permitted blind intubation through the 
nose in nine minutes. We have noticed also that the mas- 
seters are more easily relaxed with intravenous avertin 
and there is less likelihood of laryngospasm than with 
pentothal. 

It is necessary, however, to use this technic only in 
those cases with good veins, large enough to take a fast 
drip through an 18 gauge needle, in order to secure a cir- 
culating blood level quickly. 

The average dose of intravenous avertin required for 
surgical anesthesia permitting endoscopy, drainage of neck 
abscesses and for induction and intubation has varied be- 
tween 2'2 grams and 4 grams in the average adult. When 
compared with the same estimated dosage requirements 
of these same individuals with rectal avertin, the intra- 
venous dosage was about one-half as much. Furthermore, 
a more definite control of anesthetic depth could be ob- 
trained. As a disadvantage, however, we should mention 
that two of our patients receiving 4 grams of avertin were 
somnolent for four and six hours after surgery. 


HEXAMETHONIUM BROMIDE 


This and pentamethonium bromide or iodide have been 
accepted fairly widely in England as a method of pro- 
ducing controlled hypotension during anesthesia. Its pop- 
ularity can probably be attributed to the simplicity of 
administration, although in practice the results are not 
always all that might be expected. In certain subjects a 
satisfactory fall in blood pressure is not obtained even 
with large dosage. It is generally accepted that a blood 
pressure above 80 mm. Hg. systolic does not appreciably 
lower the amount of bleeding, and that ideally a pressure 
should be maintained somewhere between 60 and 75 
mm. Hg. 

The commonest use for the drug is in the management 
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Instrument is 


accessible for 


t — personnel testing 


The Conductometer 


@ With the advent of new gases in the operating and 
obstetrical areas in hospitals, the danger of the combina- 
tion of these gases with oxygen, to form an explosive mix- 
ture which can easily ignite, is being more seriously 
considered. 

Only by constant vigilance can those responsible for 
safety in hospital operating and obstetrical areas insure 
that all possible is being done to guard against igniting 
an explosive mixture by a spark from static electricity. 
It is not enough to install conductive floors, conductive 
leg tips on operating room furniture, and explosion-proof 
fixtures. Nor is it enough that operating room personnel 
wear conductive footwear, and clothing best suited to 
prevent the building up of static electricity. 

It is vital that flooring and operating room furniture 
and equipment be periodically tested electrically to insure 
that they meet and continue to meet the limits of resistance 
specified in NFPA Bulletin 56 for conductivity. It should 
be mandatory that personnel test themselves for personal 
conductivity, and insure that they do not exceed the limits 
of resistance set by NFPA Bulletin 56 each time they 
enter a hazardous hospital area where potentially explosive 
gases may be present. 

In order to answer the problem of testing personal and 
equipment resistance in hazardous hospital spaces, the 
Conductive Hospital Accessories Corp. of Boston has de- 
veloped a Conductometer* for this purpose. This instru- 
ment, commonly known as Conductometer Model 90-500, 
derives its name from the fact that it measures resistance 
at a steady voltage of not more than 500 volts. The source 
of supply of power to operate the instrument is obtained 
from normal lighting circuits of 115-120 volts and by 
means of transformer action voltage, stepped down or 
stepped up to required voltages. 

In a normal installation the instrument is flush mounted 
in the wall of the operating room (scrub room or operating 
room corridor) with the base of the instrument a minimum 
of five feet above the floor line. The reason for this is to 
have the instrument mounted above the five foot danger 
zone for explosive gas mixtures. With the instrument so 
mounted, it is accessible for both personnel testing, and 
equipment and flooring testing. The two necessary power 
leads, and a lead to connect the instrument to a metal 
plate (or conductive flooring) for personne} testing, are 
lead through a conduit and secured to terminal posts in 
the back of the instrument, and are therefore hidden from 
sight. 

For personnel testing the Conductometer is provided 
with an elbow switch. Personnel to be tested stand in 
front of the instrument on a metal plate, or on the con- 
ductive flooring which is in turn connected to the Conduc- 
tometer. When the person standing in testing position 


*Trade mark patent applied for. 


touches the elbow switch, a 90 volt circuit is completed, and 
the person’s resistance is directly read off on the graduated 
dial face. 

The dial reading face of the Conductometer has been 
colored to easily determine and delineate the safety limits. 
From 0 to 25,000 ohms resistance there is no color. Be- 
tween the limits 25,000-500,000 ohms to 1,000,000 ohms, 
the reading the dial is colored red. Therefore when per- 
sonnel are tested, safe limits are shown by the green and 
yellow are as recommended by NFPA Bulletin 56. The 
green limitations delineate the recommended safe limits 
for conductive flooring and operating room equipment 
when tested in accordance with test methods of Section 6 
of NFPA 56. 

For flooring and equipment testing there is provided 
a 20’ lead with two five pound electrodes made in accord- 
ance with recommendations in NFPA Bulletin 56. This 
lead is connected to the Conductometer by a four pronged 
plug connection which is inserted in the four pronged 
receptacle in the Conductometer when flooring and equip- 
ment are to be tested. This automatically furnishes the 500 
volt circuit for floor and equipment testing in operating 
room areas. By means of the 20’ lead the electrodes may 
be placed anywhere on the flooring or equipment, the re- 
sistance of the floor being measured at the prescribed 
three foot distance, and the equipment measured to insure 
that its resistance is low enough to allow a flow of electri- 
cal current to the floor. The depressing switch on the 
right hand side of the Conductometer is used to complete 
the “500 volt circuit” for flooring and equipment testing, 
and the resistance of the flooring or equipment is read di- 
rectly on the face of the Conductometer. 

Means are provided to calibrate the Conductometer, 
commonly called “zeroizing’’. This should be done before 
use in order to compensate for slight variations in voltage, 
and in order to obtain accurate readings. 

The Conductometer provides the simplest, and most 
direct method of checking flooring, personnel, and equip- 
ment resistance to insure that any generated static elec- 
tricity can be drained off with no ensuing spark. 


Two electrodes 
are used to test 
floors and 
equipment 
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INFORM 


CONTROLS 


Before 


An Aid in Control of 
Infant Diarrhea 


Terminal processing of formula 
at 230° requires a time factor of 
10 minutes. Such a short period 
is recommended because of pos- 
sible damage to the milk. The 
danger in use of such a short 10 
minute exposure (general auto- 
claving requires 30 minutes) can 
be offset by use of new Inform 
Controls. Thus if the milk is 
slow in heating inside the bottles 
Informs will tell you. If your 
autoclave is not highly efficient 
and the thermometer is incorrect 
Informs will tell you. 


After 


In general you will find Informs 
as necessary as Diacks because 
you are working on “the edge of 
sterilization”. 


FREE 


SMITH and UNDERWOOD 
1841 N. Main Reyal Oak, Mich. 
Sole manufacturers Diack and 

Inform Controls 


Samples upon re- 
quest —from your 
dealer or—from the 
manufacturer. 


ANESTHESIA STUDIES continued 


of operations about the ear, face, thy- 
roid, and breast. And since postural 
drainage of the operation site is as 
essential as the exhibition of the drug 
itself, its sphere of usefullness is 
somewhat limited. In most cases anes- 
thesia is induced with Pentothal, 
sometimes curare, nitrous oxide, and 
oxygen, and the patient intubated. 
The patient is then postured so that 
the operation site is slightly above 
the rest of the body, and the hexame- 
thonium bromide then administered 
intravenously. The dose to be used var- 
ies and it is difficult to give you any- 
thing more accurate than something 
of the order between 20 to 50 mg., 
this dose may be repeated as often as 
needed, though second and subsequent 
doses are usually much less than the 
initial one. It is also recognized that 
if curare is being used that a much 
smaller amount is needed to achieve 
the same result when a methonium 
compound has been administered. A 
blood pressure fall to the order of 60 
to 80 mm. Hg. is to be expected with- 
in 3 or 4 minutes, and this usually 
is maintained for about % hour, but 
may in certain cases last much longer. 
If a dangerous fall in blood pressure 
results, lowering the head of the table 
and the administration of Methedrine 
desoxyephedrine provide immediate, 
and nearly always, satisfactory re- 
sponses. 

The postulates of Gillies concern- 
ing the decrease in peripheral resist- 
ance and the lowered head of pres- 
sure applies to the use of this drug 
in the same way as to total spinal. 
The main danger of the method lies 
in asphyxia if a proper airway and 
adequate oxygen are not supervised, 
and permitting a dangerously low 
level of blood pressure to persist for 
a long period of time. 

Our early experience emphasizes to 
us that the following prerequisites are 
absolutely essential in the proper con- 
duct by patients with controlled hypo- 
tension by means of pharmacologic 
blockade of sympathetic ganglia with 
hexamethonium bromide: (1) A good 
airway, a good respiratory exchange 
and a high concentration of oxygen; 
(2) the presence of a large bore needle 
in a good vein permitting immediate 
increase in circulating fluid volume by 
intravenous fluids; (3) the availability 
in a syringe of an effective vasopres- 
sor drug such as desoxyephedrine 
should the patient develop a hypoten- 
sive crisis; and (4) the selection of 
patients presenting no major arterio- 
sclerosis, heart, or kidney disease. 

In addition to using this agent 
for production of controlled hypo- 
tension, we used it as a therapeutic 


CLASSIFIED 
SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


OPERATING ROOM SUPERVISORS: (a) East. 210 
bed hospital near New York and Philadelphia. 
$4200. (b) Middle West. Teach O. R. technique 
—large hospital. $4200. (c) Middle West. 60 bed 
hospital. Good transportation to Chicago and 
other points. $4200 maintenance. (d) East. 150 
bed hospital. Active surgical service. Affiliation 
with two universities affords opportunity to further 
education. $3600 maintenance. (e) East. 150 bed 
hospital. Two major operating rooms, one minor 
and one cystoscopic room. All modern and air 
conditioned. $4200. 


(Additional Classified on page 49) 


agent to control hypertensive crises. 
An example: A_ 73-year-old well 
preserved male patient with a blood 
pressure of 140/90 was given a spinal 
anesthetic with 8 milligrams of Ponto- 
caine and 5 percent dextrose for 
Prostatectomy. Simultaneously he was 
given an injection of 25 milligrams of 
ephedrine in the muscle. The blood 
pressure remained stable for more 
than an hour and then as the anesthe- 
sia started to wear off, the pressure 
rose to 290/160; the patient developed 
precordial pain and a throbbing head- 
ache. When these persisted for ten 
minutes, a test dose of 5 milligrams 
of Bistrium was injected to reduce the 
pressure to 260/140; five minutes 
later, an additional 5 milligrams of 
Bistrium promptly reduced the pres- 
sure to 130/80 where it remained for 
the next two hours. 

There is a considerable danger that 
the surgeons may demand a bloodless 
field in cases in which such a refine- 
ment is unnecessary. The method will 
necessarily fall into disrepute when 
these methods are forced on junior 
anesthetists who are not competent to 
manage such cases. Even though this 
method has achieved popularity it is 
still viewed with some suspicion. The 
use of the methonium compounds 
could not be regarded as a standard 
anesthetic procedure, although this is 
almost the case. These methods have 
been studied in the U. S. only during 
the past six months. We present this 
preliminary information as a progress 
report. 


Note to Supervisors 


If you are an Operating Room Supervisor 
and are not receiving HOSPITAL TOPICS 
personally addressed to you, send your name, 
the name and address of your hospital to us. 
We will enter a year’s subscription to HOS- 
PITAL TOPICS for your personal use with- 
out charge. 

Note: The Editors of Hospital Topics and 
Buyer's Guide entirely control the selection 
of material used in this O.R. Section. 


Fthicon Suture Laboratories, Inc. 
New Brunswick, N. J. 
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SPECIAL MEETING 
OF A.O.R.N. 


Above: Presiding officer Edith Hall joins in 
laughter following pertinent comment by 


member. 


Right: Carol Henne- 
man, Denver Gen- 
eral; Wilma Molson, 
Indianapolis Gen- 
eral; John R. Pace, 
VA Hospital, Denver. 


Above: Carrie Marshall, Lincoln Hospital, Bronx, 
N. Y.; Regina Kruk, Grace Unit, Grace-New Haven 
Hospital, New Haven, Conn.; Geraldine M. Moyer, 
Allentown (Pa.) General Hospital. Right: A real 
jam session of questions and answers showed the 
need and value of meetings like this one. 


IFTEEN states and the District of Co- 

lumbia were represented at the first 
national meeting of A.O.R.N. groups, held 
during the Biennial Nursing Convention in 
Atlantic City. 

Widespread interest and enthusiasm for 
A.O.R.N. activities highlighted the meeting, 
which was sponsored by the New York As- 
sociation. Edith Dee Hall, O.R.S., president 
of the New York group, presided over the 
meeting and the lively question-and-answer 
period which followed. 


Most significant action was the decision to 
send out a questionnaire to every O.R. super- 


} 
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Above: Attentive audience hears report on one group. Right: Ros- 
ter of groups on which official membership statistics were reported. 
There are 18 other established groups, plus newly formed organiza- 
tions in Detroit and Cincinnati. Estimated total membership is 
now over 2,500. 


SPECIAL MEETING continued 


visor and O.R. nurse in the nation*, to determine 
what problems O.R. nurses have in common and what 
is being done to solve those problems. 

Deadline for suggested material for inclusion in 
the questionnaire is Aug. 1. Every O.R. nurse is 
invited to submit proposed questions to Miss Hall at 
the following address: 

Miss Edith Dee Hall, O.R.S. 
305 W. 18th St., 
New York 11, N. Y. 

Training of students, the advanced program, use 
of auxiliary workers, night calls and many other 
subjects are to be covered in the questionnaire. 
Deadline for return of material will be Sept. 15. 
When the information received has been compiled, 
it will be presented to the American Nurses’ Asso- 
ciation and the National League for Nursing. 

Tentative plans for an Operating Room program 
during the International College of Surgeons meet- 
ing in Chicago Sept. 2-5 were announced by Doro- 
thy Schmidt, president of the Chicago A.O.R.N. 
group, Operating Room nurses interested in attend- 
ing, Miss Schmidt said, should write to: 

Miss Laura Jackson, 
International College of Surgeons, 
1516 N. Lake Shore Dr., 

Chicago, II. 

Another A.O.R.N. meeting similar to the Atlantic 
City session may also be held at that time, Miss 
Hall stated. 

Solution of the present shortage of Operating 
Room instructors is essential, those attending the 
meeting agreed, in order that adequate supervision 
may be given to practical nurses and auxiliary work- 
ers, 

Representatives of the various groups reported 
on their meeting programs and progress during the 
past year. 


ED NOTE: The HOSPITAL TOPICS mailing list 
of over 5,600 names is being used in this mailing. 
If you are not on this regular list and wish to re- 
ceive the questionnaire, send your name, hospital 
and address to: HOSPITAL TOPICS, 30 W. Wash- 
ington St., Chicago 2, Ill. 


ROLL CALL 


(Official membership fig- 
ures on some of established 
groups) 
Baltimore 27 
Boston 96 
Cleveland 55 
| Denver 80 
| Grand Rapids 40 
| Indianapolis 13 
| New York 150 
| Omaha 40 
| Philadelphia 75 
| Pittsburgh 60 
St. Louis 45 
Washington, D.C. 35 
| TOTAL 716 
Mr. John Pace 


is an active member of the 


Denver ! ociation Operating Room Nurses 


R. 


we of Member 


zen Association Operating Room Nurses 
of 


195 th New York 
> Tréasurer MEMBERSHIP CARD 


R.N 


Edith Dee Hall, R. N. ma Robertson, R. N. 
President Secretary 


VALID TO JANUARY 1, 1957 


Membership cards 
now being used by 
New York and Den- 
ver groups. 


At the post-meeting social hour: Wanda Z. Burley, head nurse in 
O.R., Jersey City Med. Center; Joan Driscoll, O.R.S., and Mrs. Joyce 
Des Gardins, O.R.S., Westchester Square (N.Y.) Hospital; lone 
O'Neill, asst. O.R.S., Copley Memorial Hospital, Aurora, Ill.; Lucy 
Piontkowski, asst. instr, O.R.; Marie Condon, O.R.S., Jersey City 
Med. Center. 

Below: Miss Hall summarizes the discussion. 


i } 4 | 
| 
| 
= 


afford a practical means of avoid- ig” 


ing a wasteful, inconvenient, time- 
consuming and questionably 
scientific method of sealing and 
handling your supply of surgical 


- ing the sterility of contents during 
long storage periods without 
breaking the hermetic seal. 


Air vent open 
allows escape of 
steam during 
sterilization 


¢ 


a of rubber collar depressed Air vent closed | 

produces the PRIMARY vacuum seal produces the” 
SECONDARY 3. 
vacuum seal. 
Assures sterile 


pouring surface. 4 


CONTENTS POUR ff) 4 


solutions ... and routinely check- - 


Supply Conservation . . . provides dustproof seal for re- 
maining fluid when only partial contents of a container are used. 


Supply Conservation .. . eliminates need to utilize gauze, 
cotton, paper, string or tape to effect makeshift seal of question- 
able efficiency. 


Supply Conservation ... reduces possibility of breakage or 
chipping damage to lips of Fenwal containers. 


Supply Conservation . . . POUR-O-VAC SEALS” are re- 
usable ... may be sterilized repeatedly . . . interchangeable for 
use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 


*A product of Fenwal Laboratories, Inc. 


ORDER TODAY or write us for detailed intormation 
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cut the 
cost of 
cardiac 


save beds and money C da re 


lighten your clinic load 


reduce cardiac invalidism 


as reported in American Practitioner 


An investigation at Jefferson-Hillman Hospital in Birmingham has 
demonstrated that 


“It is practical to maintain large groups of patients with congestive heart 
failure on a clinic or out-patient status...” 


The study was designed to find ways of saving beds, cutting costs and 
reducing invalidism. Results were gratifying. Admissions were decreased; 
patients enjoyed a more normal life; costs were reduced. 


method: systematic mercurial diuresis 


“The results of our treatment in 125 patients with congestive heart 
failure with edema who have been followed for the past two years in 
Cardiac Clinic have been uniformly good with parenteral, oral 

and rectal Mercuhydrin preparations....Routine treatment with 
parenteral Mercuhydrin on an out-patient basis is facilitated by 
adjunctive use of Mercuhydrin tablets and suppositories.” 


(brand of meralluride) 


*Riser, A. B.; Kahn, S. S.; Pardue, W. P., Availability: MERCUHYDRIN (meralluride 
and Lawrence, W. E.: Mercurial Diuretics in ggdium solution), 1 cc. and 2cc.ampuls; 10 cc. vials. 
the Treatment of Congestive Heart Failure. Tabl M 2 ith A m i 
American Practitioner (January) 1951. ablets Mercuhydrin with Ascorbic Acid, bottles 
Reprint available on request. of 100 simple sugar coated tablets, each containing 


meralluride 60 mg. (equivalent to 19.5 mg. 
of mercury) and ascorbic acid 100 mg. 
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